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BRANCH  NEWS. 


The  Nineteenth  Monthly  Meeting  of  the  Branch  was  held 
at  the  residence  of  Surgeon-Major  J.  P.  H.  Boileau,  A.M.D.,  5, 
Elgin  Road,  on  Friday,  the  7th  of  September  1883. 


Psesent: 

Deputy  Surgeon-General  J.  Hendley,  M.R.C.S.,  C.B.,  President  of  the  Branch. 
Brigade  Surgeon  G.  A.  Watson,  M.R.C.S.,  Vice-President. 


Surgeon-Major  J. 
M.D.  Dub. 


P.  H.  Boileau, 


Surgeon-Major  E.  Anderson,  M.R.C.S. 

Murray  Thompson,  Esq.,  M.D.  Edin. 

Surgeon  G.  C.  Hall,  M.R.C.S. 

Surgeon  C.  W.  S.  Deakin,  F.R.C.S.  Eng.,  I. M.D.  1 r . . ^ . . 

„ W.  A.  Morris,  L.R.C.P.  Edin.,  A.M.D.  ) Joint  Honorary  Secretanes. 


Surgeon  J.  C.  C.  Smith,  M.B.  Edin. 
Surgeon  E.II.S.  Sawyer,  M.B.  Dub. 
Surgeon  H.  Younge,  L.K.Q.C.P.I. 

P.  W.  Hall,  Esq. 


1.  The  Minutes  of  the  last  Meeting  were  taken  as  read. 

2.  The  following  gentlemen  were  elected  members  of  the 
Branch  : — 


Army  Medical  Department. 
Surgeon-Major  F.  A.  Turton,  L.R.C.P.  Ed. 
Surgeon-Major  E.  J.  Fairland,  L.R.C.P.  Ed. 
Surgeon  H.  Younge,  L.K.Q.C.P.I. 

Surgeon  J.  G.  Harwood,  M.R.C.S. 


Indian  Medical  Department. 
Surgeon  Tuohy,  M.D.R.  TJ.I. 

„ T.  R.  Mulroney, 

M.  D.  Malta. 

„ C.  P.  Lukis,  M.R.C.S. 
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3.  The  method  of  conducting  Meetings  of  the 

Branch.— Surgeon-Major  Boileau,  in  moving  a proposition  re- 
garding the  mode  of  conducting  meetings,  said  : — 

“ It  seems  to  me  that  without  reflecting  very  seriously 
on  the  modus  ojoerandi  of  our  proceedings  as  hitherto  carried  on, 
I may  say  that  some  improvement  is  admissible  in  the  manner  of 
our  discussions  on  papers.  I am  almost  the  latest  joined  member 
of  the  Branch,  and  am  therefore  amongst  the  least  qualified  to  find 
fault,  but  I feel  that  I may  be  at  liberty  to  make  a suggestion. 

“ I have  observed  at  each  of  the  four  meetings  in  which  I 
have  had  the  gratification  of  taking  part,  that  with  all  the  respect 
that  is  so  willingly  paid  to  our  esteemed  President  and  Chair- 
man, there  has  been  too  small  a modicum  of  it  shown  to  the 
chair.  Our  Branch  cannot  expect  for  a moment  to  hold  its 
own  amidst  the  vast  number  of  well-ordered  societies  if  this 
is  permitted  to  go  on.  We  must,  with  the  opening  of  the  Minute 
Book,  each  evening  resolve  ourselves,  not  into  a conversazione , 
with  which,  around  the  hospitable  board,  we  so  advisedly  initiate 
our  work,  but  into  a debating  society.  And  not  until  the  Chair- 
man formally  dissolves  the  meeting  should  there  be  the  slightest 
infraction  of  the  conventional  rules  of  such  societies,  foremost 
amongst  which  is — silence  whilst  any  member  is  addressing  the 
meeting  ; indeed  courtesy  no  less  than  custom  demands  the  observ- 
ance of  this.  I speak  in  the  interests  of  this,  the  only  Indian 
Branch  of  the  now  rich,  powerful,  and  prosperous  British  Medical 
Association.  Already  I have  the  welfare  of  this  Branch  very 
much  at  heart,  and  I may  say  that  I shall  leave  no  stone  unturned 
to  promote  its  success,  and  I do  hope  that  all  the  members  will 
exert  themselves  in  the  same  direction.  There  is  one  means  of 
securing  the  end  which  we  so  much  desire,  viz.,  the  success 
of  our  Branch,  which  I take  this  opportunity  of  very  briefly  al- 
luding to  here,  because  it  cannot  be  mentioned  too  soon,  and  that  is 
the  enlistment  of  new  members  into  the  parent  Association.  There 
are  many  junior  officers  who  can  know  little  or  nothing  about  the 
manner — and  the  successful  manner — in  which  the  claims  of  the 
officers  of  the  A.  M.  D.  have  been  advocated  by  the  British 
Medical  Association  ; and  this  they  ought  to  know.  I have  been 
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connected  with  the  Association  for  several  years  past  : first,  as 
ordinary  member;  then,  as  representative  on  the  General  Council; 
and  for  the  past  two  years,  as  member  of  Committee  of  Council; 
and  I know  and  can  bear  testimony  to  the  good  work  that  has  been 
done,  and  that  is  being  done,  for  the  medical  officers  of  the  public 
services  through  the  medium  of  the  journal  of  the  Association 
and  by  the  exertions  of  the  Parliamentary  Bills  Committee. 
Our  interests  have  occupied  a great  deal  of  the  time  and  attention 
of  the  Councillors  of  the  Association,  and  those  interests  have  been 
very  much  advanced  by  their  wisdom  and  their  work.  We  owe 
the  B.  M.  A.  a debt  of  gratitude  which  every  medical  officer 
holding  Her  Majesty’s  commission  should  by  becoming  a member 
contribute  to  repay.  He  will  find  himself  in  goodly  company,  and 
will  x*eceive  weekly  for  his  annual  guinea  the  worth  of  it  in  full,  in 
the  British  Medical  Journal , a periodical  second  to  none  of  its  kind. 

“ Well,  gentlemen,  after  this  digression  I resume  the 
subject  of  my  notice,  by  indulging  in  an  assumption  concerning  it, 
viz.,  that  you  all  agree  that  it  is  advisable  to  regulate  our  discus- 
sions by  more  definite  rules  than  have  hitherto  been  in  force,  and  on 
the  strength  of  this  assumption  I make  the  following  proposition. 

“ That  at  the  opening  of  a discussion,  and  commencing  with  the 
President,  the  Minute  Book  or  other  symbol  of  authority  be  pass- 
ed round  the  table.  If  any  gentleman  desires  to  speak  on  the  paper 
which  has  been  read,  etc.,  he  retains  the  Minute  Book.  If  he  does 
not,  he  passes  it  on  to  his  neighbours,  who  acts  in  like  manner  ; the 
inflexible  rule  being  that  no  one  can  speak  unless  he  is  in  posses- 
sion of  the  Minute  Book:  thus  each  member  will  not  only  have  the 
opportunity  of  speaking,  but  an  opportunity  of  being  heard,  and  the 
Honorary  Secretaries  will  have  a chance  of  taking  down  his  remarks. 
We  will  all  profit  by  the  exchange  of  ideas,  and  the  chit-chat  or 
table-talk  which  goes  on  amongst  individual  members  will,  if  of 
little  or  no  value,  suppress  itself,  but  if  of  consequence  will  be  res- 
cued from  babel,  and  bear  fruit.  It  may  happen  that  it  would  be 
desirable  to  pass  the  book  round  twice,  or  even  three  times ; but  this 
would  be  done  at  the  discretion  of  the  Chairman,  and  would  de- 
pend partly  on  the  hour,  partly  on  the  nature  of  the  subject,  and 
partly  on  the  feeling  of  the  meeting.  When  the  book  had  finally 


372  PROCEEDINGS  OF  THE  N.-W.  P.  AND  OUDH  BRANCH,  B.  M.  A. 

returned  to  the  President,  the  author  of  the  original  communication, 
&c.,  would  have  the  right  of  reply,  but  not  whilst  the  book  was 
circulating. 

“ I think  the  experiment  is  worth  trying,  and  we  need  not  to- 
night come  to  any  decision.  In  fact,  it  might  be  better,  if  you 
think  proper  to  do  so,  to  carry  out  my  proposition  this  evening  as 
an  experiment  only,  and  discuss  the  advisability  of  adopting  it  at 
our  next  meeting.” 

It  was  resolved  that  Surgeon-Major  Boileau’s  proposition  be 
adopted. 

4-  The  Collective  Investigation  of  Disease  in  In- 
dia.— A communication  was  read  from  Dr.  Herringham,  the  Hono- 
rary Secretary  of  the  Collective  Investigation  of  Disease  Committee 
in  London,  suggesting  the  formation  of  a branch  C.  I.  C.  in  con- 
nection with  the  Local  Branch.  There  is  a large  field  in  India 
for  the  original  investigation  of  disease,  and  civil  and  military 
medical  officers  enjoy  unusual  opportunities  of  being  able  to  add 
to  the  general  information  of  the  profession.  It  was  proposed  by 
Mr.  Dcakin,  and  seconded  by  the  President,  that  Surgeons-Major 
Boileau  and  Anderson,  and  Surgeon  Morris  be  appointed  a Sub- 
Committee  to  consider  the  proposal,  and  to  report  on  the  feasibility 
of  the  scheme  at  a future  meeting. 


5.  A letter  was  read  from  Surgeon-Major  R.  Anderson,  A.M.D., 
to  the  Secretaries,  protesting  against  the  action  of  a member  of 
the  Branch  in  connection  with  a certain  controversy  which  had 
taken  place  in  a local  advertising  sheet,  the  Trades  Circular.  As 
the  gentleman  concerned  was  not  present,  after  some  discussion 
the  subject  was  adjourned  until  the  next  Meeting. 

A new  Indian  Branch  of  the  British  Medical  Asso- 
ciation-— As  the  present  number  of  the  Proceedings  is  passing 
through  the  Press,  we  learn  that  a Madras  Branch  of  the  British 
Medical  Association  is  to  be  formed.  We  wish  our  sister  Branch 
every  success,  and  trust  that  the  lead  of  the  once  “ benighted” 
Presidency  may  shortly  be  followed  by  Bengal,  the  Punjab,  Bom- 
bay, Burmah,  Assam,  and  Central  India. 


ORIGINAL  COMMUNICATIONS. 


A CASE  OF  MALIGNANT  FEVER,  WITH  REMARKS  ON  THE 
WEATHER  AT  THE  TIME  OF  ITS  OCCURRENCE. 

By  Surgeon-Major  J.  P.  H.  Boileau,  B.  A.,  M.  D.,  Diplomate  in 
State  Medicine,  University,  Dublin. 

Mr.  President  and  Gentlemen. — The  case  which  I now 
bring  to  your  notice  I call  malignant  fever ; but  it  is  only  for  the 
moment  that  I do  so,  and  because  I cannot  find  a better  name. 
It  occurred  at  this  station  in  May  last,  the  hottest  and  driest  month 
of  the  year,  and  a few  words  on  the  weather  at  that  time  are,  I think, 
appropriate,  if  not  necessary,  to  clear  up  the  way  for  a correct 
diagnosis. 

Very  shortly  before  the  man  came  under  our  observation,  I 
drove  in  the  ordinary  four-wheeled  cab  or  gari  of  the  country,  on 
three  successive  days,  from  Laurie’s  Hotel  to  the  Station  Hospital, 
a distance  of  about  a mile,  a little  after  4 o’clock  in  the  afternoon. 
On  each  occasion  I took  with  me  four  thermometers,  one  of  them 
being  a ivet  bulb.  I found  the  air  temperature  in  the  gari j with  its 
shutters  and  ventilators  open,  to  be  about  102°,  and  on  one  day 
it  rose  to,  and  remained  all  the  way,  at  105°  ; the  wet  bulb  at  the 
same  time  reading  as  low  as  65°,  showing  a difference  of  no  less 
than  40°. 

Now  I would  like  this  state  of  things  to  be  correctly  appre- 
ciated ; first,  the  very  high  shade  temperature  ; and  secondly,  the 
extreme  dryness  of  the  air.  For  twenty-six  days  of  the  month  a 
true  shade  temperature  was  registered  daily  at  4 p.  m.,  ranging 
from  100'4  to  115°.  It  was  therefore  an  extremely  hot  month: 
but  now  as  to  dryness. 

A glance  over  the  meteorological  tables,  which  are  weekly 
published  in  the  Lancet  and  other  British  papers,  will  show  that 
the  difference  between  the  readings  of  the  dry  and  the  wet  bulbs  is 
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rarely  more  than  a few  degrees,  seldom  as  much  as  ten  even  in  the 
very  driest  weather.  It  is  noted  in  Buchan’s  meteorology  that 
during  May  1866  at  Corrimony,  in  Inverness-shire,  the  dry  bulb  at  9 
a.  m.  on  the  21st  was  65°,  and  the  wet  47°— diff.=18°  ; thus  giving 
a humidity  of  29  ; and,  Mr.  Buchan  adds,  “ perhaps  as  low  a humi- 
dity as  has  hitherto  been  observed  in  the  British  Islands.”  Now 
mark  how  he  notes  the  exceptional  character  of  a difference  of  18° 
between  the  dry  and  the  wet  bulbs.  But  in  May  last  I registered 
a difference  of  20°  and  upwards  daily,  and  on  the  occasion  1 have 
referred  to  no  less  a difference  than  40°,  and  although  I am  sure 
that  such  is  no  uncommon  occurrence  in  the  hot  weather  at  Allah- 
abad and  other  places  in  the  plains  of  India,  I have  never  observ- 
ed anything  approaching  to  it  elsewhere,  either  in  the  British  Is- 
lands, in  Malta,  in  Canada  or  the  West  Indies. 

The  dryness  or  degree  of  humidity  of  the  air  may  he  express- 
ed otherwise  than  by  giving  the  readings  of  the  dry  and  wet  bulbs 
as  I have  done.  It  may  be  expressed  in  degrees  of  humidity,  take- 
ing  100  to  represent  complete  saturation  of  the  air  with  vapour — 
a condition  which  is  often  closely  approximated  during  the  pre- 
sent months  of  the  year.  In  the  meteorological  tables  published 
daily  in  the  Pioneer , we  have  the  degree  of  dryness  or  dampness 
of  the  air  so  presented  to  us.  And  during  the  month  of  May  last 
there  were  nineteen  days  on  which  at  4 P.  m.  the  degree  of  humidity 
varied  from  20  down  to  8;  and  you  remember  that  Mr.  Buchan,  as 
I have  stated  above,  considered  29  most  exceptionally  low,  in  fact 
he  speaks  of  it  as  u extraordinary  dryness.” 

Thus  I think  we  have  demonstrated  a fact  which,  if  indicat- 
ed only  by  our  feelings,  might  be  somewhat  incredulously  receiv- 
ed: vid .,  that  the  air  was  what  is  commonly  called  “burning 

hot  ” — in  fact  like  that  near  the  furnaces  of  a steamship  or  fac- 
tory. I must  not  be  misunderstood  as  intending  to  convey  that  the 
month  was  unhealthy — quite  the  contrary  : I only  note  its  actual 
thermometric  and  hygrometric  states  for  the  purpose  I have  al- 
ready mentioned.  With  these  prefatory  remarks  I will  give  you 
the  case. 
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It  seems  to  have  been  one  of  malignant  fever,  but  there  is  great 
difficulty  in  arriving  at  a conclusion  as  to  which  form  of  fever  it 
belonged,  and  the  post  mortem  examination  yielded  no  results  cal- 
culated to  lessen  this  difficulty.  I admitted  the  man — a soldier 
of  the  81st  Regiment — on  the  18th  May,  for  an  attack  of  tonsil- 
litis. This  rapidly  subsided,  but  a condition  of  general  pyrexia 
continued,  and  his  temperature,  the  evening  before  he  died,  was  at 
least  102*4.  The  medical  officers  who  saw  the  case  had  no  reason 
to  believe  that  anything  very  serious  was  the  matter  ; far  less  did 
they  apprehend  the  fatal  course  so  suddently  taken  by  the  illness. 

For  two  days  before  death  the  fever  increased,  and  a roseate 
blush  was  noticed  over  the  skin,  a fulness  of  the  face  was  also 
observed,  and  a swollen  condition  of  the  tongue,  which  was  indent- 
ed by  the  teeth.  Congestion  of  the  eyes  was  also  noticed,  and 
the  man  complained  of  persistent  lumbar  pain  of  an  exceptionally 
severe  character.  A spot  was  noticed  on  the  hand,  which  sug- 
gested— but  only  suggested — variola. 

About  1 p.  m.  on  the  26th  May,  or  eight  days  after  admis- 
sion, the  stomach  became  irritable,  and  stools  were  passed  in  the 
bed.  It  must  be  borne  in  mind  that  a few  hours  before  this  the 
man  caused  no  one  any  anxiety  about  his  condition.  His  tem- 
perature was  now  found  to  be  104°,  and  some  cyanosis  of  the  face 
was  observed  ; but  the  cyanotic  condition  which  soon  became 
general  chiefly  spread  upwards  from  the  feet  and  lower  extremities. 
The  whole  body  rapidly  became  quite  livid,  and  presented  the  ap- 
pearance often  seen  in  the  collapse  of  cholera,  or  in  cases  of  death 
from  occlusion  of  the  larynx.  In  less  than  an  hour  and  a half  he 
died  asphyxiated  by  venous  blood,  his  temperature  having  risen  to 
104*8.  We  had  had  no  cases  of  sun-stroke  amongst  the  troops 
up  to  this  time.  Nor  until  the  11th  June  when  a case  occurred  in 
hospital,  in  which  the  man’s  temperature  rose  to  108°.  This 
patient,  I may  state,  made  an  excellent  recovery. 

The  post  mortem  was  made  16  hours  after  death.  Rigor 
was  absent.  The  whole  surface  of  the  body  was  of  a deep  dull  pur- 
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pie  colour  ; the  course  of  the  superficial  veins  being  mapped  out  by 
darker  lines.  Partly  in  consequence  of  rapid  decomposition  the 
cuticle  could  be  removed  in  large  patches  by  very  slight  pressure 
and  rubbing.  The  eyes  were  very  dull  and  fishy-looking,  not  in  the 
least  degree  glistening.  All  the  thoracic  and  abdominal  organs 
were  found  to  be  perfectly  healthy,  but  stained  and  softened  by 
fluid  blood.  The  blood  was  fluid  throughout  the  body.  The 
lining  membrane  of  the  aorta  was  deeply  blood-stained.  The 
heart  was  very  flabby  and  thin  walled,  its  cavities  contained  only  a 
small  quantity  of  liquid  blood  ; the  valves  were  normal. 

The  brain  was  a semi-diffluent  pulp  with  scarcely  any  cohesion 
between  its  parts.  This  condition  must  have  been  post  mortem; 
for  the  mental,  motor,  and  sensory  powers,  were  comparatively 
unimpaired  within  an  hour  of  his  death.  No  hypersemia  of  the 
membranes,  or  inflammatory  exudation,  was  found. 

During  an  epidemic  of  small-pox,  measles,  scarlatina, 
typhus  fever,  or  of  malignant  purpuric  fever  (cerebro-spinal 
meningitis)  the  case  might  probably  be  referred  to  one  of  these 
affections,  but  in  the  absence  of  any  epidemic  it  appears  to  be  so 
obscure  that  any  exact  diagnosis  is,  to  say  the  least,  difficult.  The 
man  died  of  rapid  deoxidation  of  blood  and  consequent  destruction 
of  corpuscular  elements;  but  what  the  cause  of  this  was  is,  to  me 
only  at  best,  a matter  of  conjecture.  It  may  have  been  a disorder 
of  some  cerebral  function  caused  by  atmospheric  heat,  or  by 
internal  fever  heat,  but  I cannot  say.  I bring  the  case,  however, 
before  the  Branch,  as  I have  had  no  experience  in  treating  diseases 
in  India,  and  for  aught  I know  I may  have  just  described  a case 
quite  familiar  to  those  who  have  been  practising  in  the  country. 
I now  solicit  their  opinion,  and  I hope  that  some,  amongst  those 
whom  I address,  may  be  able  to  give  the  true  reading  of  the  mor- 
bid phenomena  which  I have  described,  and  explain  the  cause  of 
the  sudden,  the  deep-coloured,  and  the  universal  cyanosis  of  the 
body  during  life,  and  the  cause  of  the  fluidity  of  the  blood  sixteen 
hours  after  death. 
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Discussion. — Mr.  Morris  saw  the  man  ten  minutes  after  death 
and  suspected  that  he  might  have  had  some  laryngeal  obstruction, 
but  detected  nothing.  The  whole  body  was  very  much  con- 
gested and  of  a purple  colour,  the  colour  being  deepest  at  the  feet, 
and  gradually  lessened  towards  trunk  and  head.  The  subordinate 
Officer  on  duty  drew  his  attention  to  a mark  on  the  thumb,  and  on 
examination,  he  considered  to  be  only  an  herpetic  vesicle,  he  could 
not  account  for  death,  but  would  venture  an  anatomical  explanation 
of  the  symptoms.  He  wished  to  draw  attention  to  these  points — 1st, 
the  severe  lumbar  pain  ; 2nd,  the  congestion  spreading  from  the  feet ; 
3rd,  the  death  from  semi-acute  asphyxia  lasting  only  If  hours. 
The  lumbar  pain  was  the  first  symptom  the  man  felt,  and  it  rapidly 
became  very  severe.  This,  he  thought,  might  indicate  the  locality  of 
a clot  in  the  inferior  vena  cava,  and  supposing  such  were  the  case, 
the  change  route  to  the  heart  would  be  through  the  venae  azygoi  to 
s.  v.  c.  At  this  time  congestion  of  the  feet  commenced,  and  gradually 
rose  up  the  legs  to  the  body.  Signs  of  dyspnoea  set  in,  followed 
by  stertorous  breathing,  and  intense  restlessness,  and  rolling 
from  side  to  side,  and  he  died,  the  whole  time  of  the  process 
being  If  hours.  Dr.  Boileau  assured  him  that  there  was  no 
clot  in  the  upper  two  inches  of  the  vena  cava, — the  lower  part  was 
not  examined.  He  thought  that  the  vence  azygoi  were  not  equal 
to  the  task  so  suddenly  put  upon  them,  that  blood  was  not  oxygen- 
ated sufficiently  to  preserve  life,  and  death  ensued.  The  fact  of 
the  venous  stasis  commencing  in  the  feet  and  extending  gradually 
upwards  would  be  a symptom  of  obstruction  of  i.  v.  c. 

Dr.  Murray  Thompson  thought  the  meteorological  observa- 
tions very  interesting.  He  thought,  however,  that  the  mechanical 
effect  of  heat  in  rarifying  the  air  and  so  diminishing  the  actual 
quantity  of  oxygen  supplied  to  aerate  the  blood  was  trifling  as 
compared  with  the  direct  effect  of  heat  on  the  nervous  system. 

Mr.  G.  C.  Hall.  Fluidity  of  blood  was  often  due  to  rapidpoaf 
mortem  decomposition  in  hot  weather,  the  tissue  becoming  deeply 
stained  in  the  course  of  a few  hours.  The  symptoms  appeared  to 
him  to  be  those  frequently  met  with  in  cases  of  heat-stroke. 
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Mr.  Anderson  wished  to  know  what  the  temperature  of  the 
ward  was  on  that  day.  He  thought  the  case  remarkably  resembled 
heat-stroke.  Information  from  patients  M.  H.  sheet  would  ho 
interesting.  Mr.  Watson  enquired  after  the  patient’s  habits  and 
conduct.  Dr,  Boileau. — Regular  and  temperate.  Mr.  Saivyer. — If 
there  was  a clot  low  down  the  inf.  v.  c.  the  upper  limbs  and  face 
would  be  pale,  but  this  was  not  the  case.  Mr,  Anderson  did  not 
lay  so  much  stress  upon  the  clot.  He  remembered  in  1869  the 
Y eterinary  Surgeon  of  his  regiment  met  his  death  from  heat-stroke, 
several  miles  away  from  barracks.  The  body  was  brought  in, 
and  when  it  reached  the  station  it  was  in  the  terrible  condition 
described  by  Mr.  Hall.  The  heat  was  often  oppressive  to  patients  in 
hospital  in  former  years,  when  they  used  to  stop  the  punkahs  in 
the  mornings  and  evenings,  as  they  si  ill  do  in  the  barrack  rooms. 
Now,  thermantidotes  are  supplied  to  hospitals,  greatly  to  the 
relief  of  the  patients. 


DISCUSSION  OF  BRIGADE  SURGEON  G.  A.  WATSON’S 
PAPER  ON  THE  ETIOLOGY  OF  ENTERIC  FEVER. 

(Vide  August-September  number  of  the  Proceedings). 

Mr.  Younge  had  read  with  great  interest  Dr.  Watson’s  able 
article  on  the  primary  intestinal  origin  of  typhoid  fever,  and 
yet  he  must  confess  that  even  his  ingenious  arguments  have  failed 
to  carry  conviction  to  his  mind,  for  the  theory  appears  to  him  to 
he  inapplicable  to  the  majority  of  cases.  If  this  theory  were  cor- 
rect the  intestinal  ulceration  must  of  necessity  take  place  before 
any  constitutional  symptoms  could  occur.  Yet  we  all  know  that 
ulceration  does  not  set  in  until  the  14th  or  15th  day  of  the  disease. 
Again,  undoubted  cases  of  enteric  fever  have  been  known  to  termi- 
nate fatally,  probably  from  an  overdose  of  the  poison,  before  any 
ulceration  of  Peyer’s  patches  could  occur.  The  question  naturally 
suggests  itself — “ Could  such  a result  take  place  if  the  disease  were 
of  primary  intestinal  origin  ? ” It  appeared  to  him  that  but  one 
answer,  and  that  a negative,  could  be  given  to  this  question.  Nor 
does  this  theory  account  for  epidemics,  for  were  typhoid  fever  a 
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local  disease,  we  might  as  well  expect  to  have  epidemics  of  menen- 
gitis,  pneumonia,  or  hepatitis,  as  of  it.  Dr.  Watson  lays  great 
stress  on  the  increase  of  ulceration  towards  the  ilio-coecal  valves, 
yet  this  is  easily  explained.  The  remains  of  food,  as  they  pass 
downwards,  become  gradually  more  and  more  feculent  ; thus  their 
continually  increasing  irritative  properties  more  and  more  deter- 
mining the  action  of  the  systemic  poison  on  the  glands,  until  the 
maximum  is  reached  at  the  ilio-coecal  valves.  In  spite  of  all  this, 
however,  it  appears  to  him  that  Dr.  Watson’s  theory  is  eminently 
applicable  to  a certain  class  of  cases. 

For  sometime  past  he  had  been  fully  persuaded  that  there  are 
two  forms  of  typhoid  fever,  viz.,  that  which  originates  de  novo , and 
that  which  is  due  to  the  introduction  of  a specific  poison  into  the 
system.  In  the  former  case,  he  agreed  with  Dr.  Watson  that  the 
disease  is  due  to  foecal  irritation,  but  he  differed  from  him  in  believ- 
ing that  it  is  entirely  caused  by  continued  constipation.  He  looked 
upon  the  cases  in  the  family  Dr.  Watson  mentioned  as  a proof  of  what 
he  asserted.  The  girl  whose  case  he  gives  suffered  from  obstinate 
constipation  before  fever  set  in.  Six  other  members  of  the  same 
family  died  at  irregular  intervals  of  the  disease.  These  cases  could 
not  have  been  due  to  general  hygienic  defects,  or  they  would  have 
occurred  at  one  and  the  same  time. 

It  is  probable  that  in  this  family  there  was  a marked  heredi- 
tary tendency  to  constipation.  The  manner  in  which  constipation 
produces  the  disease,  he  believed  to  be  as  follows  : — 

The  retained  foeces  undergo  decomposition,  giving  rise  to  noxi- 
ous gases,  which,  becoming  absorbed,  poison  the  system.  At  the 
same  time  the  accumulations  produce  a high  state  of  irritation  of 
the  mucous  membrane,  the  glands  ulcerate,  and  the  disease  is  estab- 
lished. Of  course  but  a small  proportion  of  cases  is  caused  thus, 
but  when  the  disease  arises  in  this  way  it  becomes  communicable, 
and  may  give  rise  to  an  epidemic. 

This  would  explain  the  prevalence  of  the  disease  in  India  dur- 
ing the  beginning  and  end  of  the  hot  season,  for  it  is  during  these 
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periods  that  constipation  is  most  common.  It  would  also  explain 
the  greater  liability  of  young  soldiers  to  be  attacked,  for  in  those 
who  are  not  acclimatised  the  heat  produces  torpidity  of  all  the 
excretory  functions,  especially  those  of  the  bowels. 

Of  course  the  number  of  cases  thus  caused  in  temperate 
climates  is  very  small.  In  India,  however,  the  case  is  different. 
Here,  if  we  take  any  given  station,  we  find  that  the  cases  are  few 
and  far  between,  and  that  an  epidemic  is  rarely,  if  ever,  seen.  The 
disease  cannot  be  due  to  the  introduction  of  a specific  poison,  for 
if  it  were  so  it  would  be  impossible  that  its  action  should  be  limited 
to  one  or  two  persons.  Yet  he  had  said  that  typhoid  fever  gener- 
ated de  novo,  is  communicable.  How  then  account  for  its  not 
spreading  in  this  country  I He  believed  it  is  due  to  the  climate 
and  to  the  general  use  of  the  dry  earth  closets.  Moisture  is  essen- 
tial to  the  development  of  typhoid  germs,  yet  no  sooner  are  the 
stools  passed  than  they  are  mixed  with  dry  earth,  which  extracts 
all  moisture  from  the  growing  germs,  leaving  them  to  die  an 
innocent  death.  The  dryness  of  the  climate  also  favours  this 
process  of  destruction. 

In  July  1881  he  published  some  notes  which  he  thought 
proved  this  mode  of  origin.  After  they  appeared,  he  heard  from 
Dr.  James  Little,  that  the  late  Dr.  Hudson,  of  Dublin,  whose  name 
is  so  well  known  in  connection  with  fevers,  believed  that  typhoid 
fever  could  be  caused  by  constipation,  although  he  was  not  aware 
of  this  when  he  came  to  the  same  conclusion.  Mr.  Younge  men- 
tioned a case  which  he  saw  in  February  1880.  The  patient  was 
a girl  a'ged  18  years.  When  he  first  saw  her  he  found  her  suffering 
from  the  symptoms  usual  in  enteric  fever.  In  addition  to  the 
general  symptoms  there  was  the  characteristic  temperature,  marked 
by  a rise  of  2°  in  the  evening  with  a morning  remission  of  1°. 
There  was  the  pea-soup  diarrhoea  with  pain,  tenderness,  and 
gurgling  in  the  right  iliac  fossa.  A few  rose-coloured  spots  appear- 
ed on  the  abdomen,  which  could  be  made  to  disappear  on  pressure. 
He  treated  the  case  as  one  of  typhoid  fever.  On  the  sixth  day  of 
his  attendance,  or  about  the  tenth  of  the  disease,  acute  pain  set  in 
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in  the  right  ilia  fossa.  To  relieve  this  full  doses  of  opium  were 
administered.  After  six  doses  had  been  taken  she  stated  that  she 
felt  u as  if  something  had  given  way  inside.”  Shortly  afterwards 
she  went  to  stool,  and  passed  a large  quantity  of  most  offensive 
foecus.  Relief  was  immediate.  She  was  convalescent  in  a week, 
and  when  his  attendance  ceased  she  stated  that  she  felt  better  than 
she  had  done  for  months  past.  Had  not  the  bowels  been  relieved 
he  believed  this  case  would  have  passed  through  all  the  stages  of 
enteric  fever.  In  cases  thus  caused  the  tongue,  from  the  com- 
mencement, is  thickly  furred  over  the  centre  and  back  part,  while 
the  tip  and  edges  are  red  and  irritable.  There  is  loss  of  resonance 
over  the  coecum  and  colon,  and  there  will  be  a history  of  continued 
constipation.  With  reference  to  this  latter  point  he  said  that  the 
patient’s  statements  are  not  always  to  be  relied  on,  for  he  had  seen 
large  foecal  accumulations  in  cases  where  he  was  told  that  the  bowels 
had  been  acting  daily. 

( To  be  continued.) 


ON  HUTTONING,  OR  THE  FORCIBLE  MANIPULATION 
OF  STIFF  AND  WEAK  JOINTS. 

By  Surgeon  Shirley  Deakin,  F.R.C.S.  Eng. 

In  applying  the  term  u huttoning  ” to  the  important  surgical 
manipulations  employed  in  the  treatment  of  certain  chronic  forms 
of  lameness  and  joint  weakness  or  other  disability  following  various 
acute  diseases,  or  dislocations  and  sprains,  I follow  the  practice 
occasionally  adopted  of  connecting  the  name  of  some  individual 
with  the  process  which  he  has  been  chiefly  instrumental  in  bringing 
to  notice.  Thus,  we  talk  of  u scotting  ” a knee,  or  of  u boycotting  ” 
a landlord.  Mr.  Hutton,  a “ bone-setter,  ” with  a world-wide  re- 
putation in  the  treatment  of  maimed  joints  which  had  baffled  the 
highest  surgical  skill,  was  a man  of  plain  education,  and  possessed 
of  little  or  no  knowledge  of  surgical  anatomy.  Neverthless,  to 
Mr.  Hutton  the  medical  profession  is  indebted  for  a knowledge  of 
practice  of  bone-setting,  through  the  instruction  that  he  gave  to 
Dr.  Wharton  Hood,  who,  subsequently,  published  the  knowledge 
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that  he  had  acquired  for  the  benefit  of  the  profession.  Dr.  Wharton 
Hood  hears  testimony  to  the  honesty  of  purpose  of  the  late 
Mr.  Hutton,  who  firmly  believed  the  truth  of  his  ordinary  statement 
that  the  “joint  was  out,”  and  we  must  admit  that  there  was  much 
reason  for  his  opinion  when  we  consider  that  he  had  succeeded  in 
curing  cases  where  the  first  Surgeons  of  the  day  had  failed.  “ He 
had  grown  old  in  a faith  which  it  was  impossible  to  overturn.” 

I prefer  the  term  buttoning,  because  it  does  not  suggest  a 
false  idea  of  the  nature  of  the  condition  to  be  treated,  which  the 
term  bone-setting  does,  this  term  being  associated  with  the  idea  of 
fracture. 

Further,  the  term  shows  the  source  of  our  knowledge, 
and  may  stand  as  a warning  to  us  for  the  future,  not  to  think  more 
highly  of  our  practice  than  we  ought  to  think.  Moreover,  doctors 
are  not  theologians  holding  a brief  to  vilify  the  character  of  their 
opponents  ; neither  do  they  profess  to  be  the  custodians  of  any 
infallible  modes  of  practice  or  treatise  on  medical  sciences.  They 
are,  therefore,  free  to  obtain  their  knowledge  and  methods  of  prac- 
tice from  any  and  every  source.  Those  terms,  orthodox  and  he- 
terodox, so  often  misapplied  to  the  practice  of  the  medical  art,  are 
utterly  misleading,  since  they  suggest  the  idea  that  medical  men 
are  prohibited,  by  education  or  caste  prejudice,  from  adopting  any 
method  of  treatment  because  it  is  not  promulgated  by  members  of 
their  own  profession,  irrespective  of  its  practicability  and  useful- 
ness. 

The  title  of  bone-setters,  or  natural  bone-setters,  is  claimed  by 
a class  of  empirics  who  are  apparently  found  all  over  the  whole 
world. 

According  to  Dr.  Edmund  Andrews,  of  Chicago,  who  writes 
the  article  on  Injuries  of  Joints,  in  the  third  volume  of  the 
International  Encyclopaedia  of  Surgery , those  who  have  claimed  the 
power  in  the  United  States  profess  to  be  members  of  one  family, 
and  practice  chiefly  in  the  New  England  States  and  in  New  York. 

How  widespread  this  knowledge  of  buttoning  is,  is  shown  by 
the  fact  that  I recently  had  a patient  under  my  care  for  a stiff 
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knee,  who  told  me  that  when  he  had  been  treated  with  rest  and 
splints  for  nearly  three  months  without  benefit,  a Punjabi  wrest- 
ler said  to  him — “ Sahib,  I can  cure  you  in  four  days,  but  I shall 
give  you  a great  deal  of  pain.” 

One  cannot  help  noticing  the  difference  between  the  open  me- 
thods of  the  medical  profession  as  contrasted  with  the  secret  and 
patent  remedies  of  quacks  and  empirics,  who  realise  large  fortunes 
out  of  the  sale  of  a pill,  ointment,  or  method  of  manipulation,  the 
ingredients  or  details  are  religiously  kept  as  strict  secrets.  The 
secret  of  the  Hutton  family  had  been  handed  down  from  generation 
to  generation  while  poor  humanity  suffered  on. 

The  frequent  success  of  bone-setters,  when  the  first  Surgeons 
of  the  day,  such  as  Sir  James  Paget,  had  failed,  was  a serious  shock 
to  the  confidence  of  the  public  in  the  profession  ; the  incapacity 
of  the  profession  to  treat  joint  injuries  tended  to  shake  their  confi- 
dence in  medical  and  surgical  skill  generally.  It  is  therefore,  I 
maintain,  a very  substantial  gain  to  the  armamentarium  of  the  pro- 
fession to  have  gained  the  knowledge  of  the  rationale  of  a method  of 
treatment  which  has  been,  only  too  often,  employed  to  our  utter 
discomfort  and  lasting  disgrace.  In  calling  attention  to  the  prac- 
tice of  the  bone-setters,  I would  remark  that  their  failures  were  by 
no  means  infrequent,  and  that  serious,  sometimes  fatal,  results 
followed  their  efforts. 


(To  be  continued). 


CLINICAL  NOTES. 

“Show  me  a man  who  has  made  no  mistakes,  and  I will  show  you  a man  who 

has  done  nothing.” — Liebig. 


Surgical  expedients  in  emergencies.— Under  this  title 
Dr.  Lewis,  ot  Philadelphia,  read  a paper  at  the  annual  meeting  of 
the  Pennsylvania  Medical  Society  ( Phil.  Med.  News,  May  19),  which 
contains  some  ingenious  suggestions. 

In  a case  of  over-distended  bladder,  when  prompt  relief  is  ne- 
cessary, and  no  catheter  is  at  hand,  he  has  taken  a piece  of  bell- 
wire  doubled  upon  itself  so  as  to  form  a loop,  which  is  readily 
passed  into  the  bladder.  In  the  female  a rye-straw  might  be  used, 
its  end  being  rounded  with  a little  sealing  wax,  or  the  stem  of  a 
clay-pipe.  In  venesection , when  a lancet  is  not  at  hand,  an  ordinary 
pocket-knife  will  answer,  provided  that  the  vein  be  held  in  position 
by  transfixing  it  with  a needle  after  applying  the  ordinary  band- 
age. For  obstinate  epistaxis  requiring  plugging,  a piece  of  sponge, 
to  which  a string  is  attached,  is  forced  through  the  meatus  to  the 
posterior  nares,  and  small  pieces  of  sponge  are  then  threaded  on  to 
this,  and  successively  pushed  into  the  passage  until  it  is  filled. 
When  the  danger  is  over  they  can  be  removed  by  reversing  the 
process.  Another  good  method  is  to  take  a portion  of  the  intes- 
tine of  a chicken  or  other  small  animal,  close  one  end,  and  pass  it 
through  the  meatus,  when  air  or  water  may  be  forced  in  so  as  to 
make  equable  compression.  If  it  is  necessary  to  plug  the  posterior 
nares,  a slender  gum  bougie  or  a piece  of  thick  catgut  ligature 
may  be  passed  along  the  floor  of  the  nostril  and  brought  out 
under  the  soft  palate.  A string  can  then  be  attached,  and  brought 
out  of  the  nose  in  front  by  withdrawing  the  bougie  : the  sponge 
can  then  be  employed  in  the  usual  manner.  In  bleeding  from  an 
intercostal  artery,  from  a wound,  he  had  succeeded  in  arresting  it 
by  introducing  the  upper  part  of  an  ordinary  key  into  the  pleural 
cavity,  then  turning  it  at  a right  angle  and  making  pressure  upon 
the  vessels  for  some  hours  when  the  bleeding  ceased.  A very 
efficient  substitute  for  the  Esmarch  elastic  bandage  is  a flannel  rol- 
ler cut  bias.  For  dislodging  and  forcing  downwards  a foreign 
body  in  the  oesophagus  an  ordinary  carriage  or  riding-whip,  knot- 
ted sufficiently  far  from  the  end  to  ensure  flexibility,  may  be  used. 
Good  temporary  dressings  for  fractures  may  be  extemporised  by 
tearing  palm-leaf  fans  into  strips.  A more  permanent  dressing 
can  be  made  by  dipping  ordinary  sand-paper  into  hot  water,  and 
applying  it  while  soft.  It  adapts  itself  to  the  shape  of  the  limb, 
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but  becomes  sufficiently  strong  and  rigid  afterwards.  Hard 
dressings  also  can  be  made  with  starch,  or  eggs  and  flour.  In  mov- 
ing a patient  with  fractured  thigh , the  sound  limb  may  be  made  into 
a splint  by  fastening  the  legs  together.  In  treating  these  fractures 
complicated  apparatus  is  not  necessary  ; simple  extension  by 
weights  is  all  sufficient,  the  limb  being  kept  in  position  by  literal 
supports  or  sand-bags.  The  postural  method  without  splints  is  to 
be  preferred  in  all  fractures  near  joints.  Fracture  of  the  clavicle 
is  best  treated  by  the  supine  position,  with  the  head  slightly  elevat- 
ed. An  ordinary  gimlet  is  an  efficient  instrument  with  which  to 
open  the  mastoid  cells  in  cases  of  abscess  with  threatening  cerebral 
complication.  The  carpenter’s  rasp  may  sometimes  replace  the 
trephine  in  replacing  fragments  of  bone  after  fracture  of  the 
skull.  A rubber  tube  may  be  used  instead  of  a syringe  in  cases  of 
obstruction  of  the  bowels,  the  fluid  being  injected  by  hydrostatic 
pressure. 

The  substitution  for  belladonna  of  stramonium,  where  a my- 
driatic is  needed,  and  replacing  carbolic  acid  by  sulphurous  acid 
as  a disinfectant,  and  the  employment  of  hot  water  in  place  of  all 
other  styptics,  were  also  mentioned.  I)r.  Lewis  prefers  the  straight 
Glovers’  needle  to  the  ordinary  curved  surgical  needle  for  sutures. — 
Med.  Times  and  Gazette , 19f/i  June  1883,  p.  679. 

A simple  means  of  obtaining  Local  Anaesthesia  - 

Dr.  Cheize  (Jour,  de  Med.  and,  de  Chir.  Prat.,  February  1883), 
writes  that,  wishing  to  remove  an  in-growing  toe-nail,  and  being 
without  a spray  producer,  he  covered  the  toe  with  a pledget,  the 
size  of  a crown-piece,  poured  ether  on  it,  and  evaporated  this  by 
means  of  a pair  of  bellows  : in  five  minutes  anaesthesia  was  com- 
plete, and  lasted  while  the  nail  was  removed,  and  the  matrix  seared 
with  the  actual  cautery. — Glasg.  Med.  Jour.,  July  1883,  p.  74. 

Macniven  on  Poisoning  by  Potassium  Bichro- 
mate.— Macniven  {Glasg.  Med.  Jour.,  1883),  reports  a case  of 
poisoning  by  potash  bichromate  in  a man  aged  22.  The  motive 
was  jealousy.  The  amount  estimated  to  have  been  taken  was  zij. 
It  was  taken  at  5 o’clock  one  evening,  1-|  hours  after  food.  The 
symptoms  were  giddiness,  pain  in  the  stomach,  vomiting,  thirst, 
rigors,  coldness  of  the  surface,  small  pulse,  and  dilated  pupils. 
The  treatment  consisted  in  an  emetic  of  zinc  sulphate,  followed  by 
washing  out  the  stomach  with  tepid  water,  and  a hypodermic 
injection  of  20  minims  of  sulphuric  ether,  with  a mustard  poultice 
to  the  epigastrium,  and  warm  blankets  and  hot  bottles.  The 
patient  vomited  coffee,  but  retained  milk  diluted  with  lime  water, 
to  which  10  grains  of  bismuth  were  added.  He  was  allowed 
barley  water  as  drink  ; for  diet,  milk  and  lime-water.  Next 
morning  he  complained  only  of  slight  soreness  of  the  mouth.  He 
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recovered  without  a bad  symptom.  The  case  differs  from  most 
others  in  the  absence  of  purging.—  Med.  Record.  Ibth  June  1883, 
p.  244. 

Infants’  Food- — A lecture  on  this  subject,  delivered  before 
the  College  of  Physicians,  Philadelphia,  by  Dr.  Leeds,  and  ublished 
in  full  detail  in  the  Phil.  Med.  JJews,  21st  July,  is  terminated  by  the 
following  conclusions  : — (1).  Cow’s  milk  is  in  no  sense  a substitute 
for  woman's  milk.  (2).  Attenuation  with  water  alone  is  inadequate, 
and  chemical  metamorphosis  or,  the  addition  of  some  mechanically, 
inert  attenuart  is  required,  in  order  to  permit  of  the  ready  diges- 
tibility of  cow’s  milk.  (3).  The  utility  of  manufactured  infant’s  food 
is  to  act  as  such  attenuants,  and  as  such  they  take  the  place  of 
simple  barley  or  oatmeal  water,  sugar,  cream,  arrowroot,  <£c.,  used 
in  former  times.  (4  . The  results  of  both  chemical  and  physiolo- 
gical analysis  are  opposed  to  any  but  a sparing  use  of  preparations 
containing  large  percentages  of  starch.  (5).  It  is  eminently  probable 
that,  besides  acting  as  attenuants,  the  matters  extracted  in  the 
preparation  of  barley  and  oatmeal  water,  and  still  more  the  soluble 
albuminoid  extractives  obtained  at  ordinary  temperatures  > whereby 
coagulation  is  prevented)  by  Liebig's  process,  have  a great  indepen- 
dent value  of  their  own.  For  this  reason,  instead  of  emptying 
starch,  gum,  gelatine,  sugar,  &c.,  the  use  of  a natural  cereal  ex- 
tractive, containing  saccharine  and  gummy  matters  and  soluble 
albuminoids  as  well,  such  as  our  great  and  inspired  leader  Liebig 
himself  advocated,  is  in  accordance  with  the  development  of  science 
since  his  death.  (6).  The  use  of  food  made  in  equal  parts  of 
milk,  cream,  lime-water,  and  weak  arrowroot-water,  as  employed 
for  years  by  Dr.  Meigs,  is  sustained  by  theory,  analysis,  and 
practice.  It  provides  for  the  increase  of  fat  to  an  amount  com- 
parable to  that  contained  inhuman  milk.  It  adds  alkali  to  per- 
manent reaction  and  to  convert  casein  into  soluble  albuminates. 
It  adds  a little  bland  attenuant.  And  if,  in  addition,  the  amount 
of  milk  sugar  were  raised,  and,  instead  of  arrowroot-water,  barley 
or  oatmeal  water  were  substituted,  as  the  case  demanded,  it  would 
approach  still  more  nearly  to  the  conditions  required. — Med. 
Times  and  Gazette. 

Intra-peri toneal  injections — In  regard  to  Dr.  Ringer’s 
proposal  to  inject  saline  solutions  into  the  peritoneum  in  cases  of 
poisoning,  it  is  generally  supposed  that  the  introductions  of  fluids 
into  the  peritoneum  is  an  operation  attended  with  risk.  Dr.  W. 
Murrell  spates  that  he  has  recently  resorted  to  intra-peritoneal 
injections  in  six  cases,  in  four  of  which  he  used  Dr.  Ringer’s 
solution  with  much  benefit.  His  method  of  procedure  was 
very  simple.  Dr.  Murrell  simply  plunges  the  eanula  of  an 
aspirator  to  which  a piece  of  rubber  tubing  is  attached  through  the 


THE  COUVREUSE  OF  MECHANICAL  NURSE. 


387 


abdominal  wall  on  one  side  ; the  fluid,  warmed  to  the  tempera- 
ture of  the  body,  is  allowed  to  flow  in  by  suction  : the  first  injection 
measured  fifteen  ounces— 500  cc.  ; the  second,  half  that  quantity  ; 
and  the  third  600  cc.  In  a case  of  peritonitis  in  a child  the  serous 
fluid  to  the  amount  of  320  cc.  were  drawn  off,  and  the  peritoneum 
was  washed  out  with  400  cc.  of  the  salt  solution ; the  temperature 
on  the  following  day  was  102.  But  with  this  exception  there  was 
no  unfavourable  symptom.  In  cases  of  emergency  Dr.  Murrell  re- 
commends the  following  formula  which  closely  resembles  Dr. 
Ringer’s  solution,  and  which  can  be  readily  dispensed ; common 
salt,  one  drachm  ; sodium  bicarbonate,  four  grains  ; ca’cium  chloride, 
three  grains,  potassium  chloride  one  grain.  The  powder  is  dissolved 
in  twenty  fluid  ounces  of  water  at  a temperature  of  100°  F. 

The  Couvreuse  or  Mechanical  Nurse.— After  two 
years’  trial  the  couvreuse , an  apparatus  for  promoting  the  growths  of 
infants,  invented  by  Dr.  Tarnier,  has  proved  a great  success.  In 
1878  Dr.  Tarnier  was  struck  with  the  idea  that  an  apparatus  simi- 
lar to  that  used  by  M.  Odile  Martin  for  hatching  chickens,  might 
be  used  with  advantage  for  weakly  and  prematurely  born  children. 
In  1880  a wooden  box,  measuring  2 ft.  8 in.  by  2 ft.  4.  in.  and  2 ft. 
4 in.  in  height  was  tried  in  the  Maternite.  The  box  has  a double 
covering  and  is  divided  into  two  parts,  the  lower  half  containing  a 
reservoir  holding  about  10  gallons  of  warm  water,  which  is  fed  by 
a boiler  outside  the  box  ; the  upper  part  of  the  box  forms  a small 
chamber  in  which  two  infants  can  be  placed  ; the  top  of  the  box  is 
of  double  glass,  so  that  the  children  and  the  thermometer  lying 
beside  them  can  be  watched.  The  temperature  of  the  box  is  kept 
at  about  86°  Fahr.,  and  though  the  children  are  withdrawn  into  a 
much  colder  atmosphere  to  be  fed,  colds  are  not  common  in  child- 
ren reared  in  the  couvreuse.  The  couvreuse  can  be  made  portable, 
or  even  placed  on  wheels  : for  ventilation  apertures  are  made  in 
the  lower  part  of  the  couvreuse , and  the  air  passing  over  the  reser- 
voir is  warmed  before  it  reaches  the  child. — Lancet , 2,  ’83. 

Total  intestinal  obstruction  from  lumbrioi  — ti? 

Union  Medicate  narrates  a case  of  obstruction  of  the  lower  third  of 
the  small  intestines,  which  proved  fatal  in  a child  in  two  hours.  The 
cause  of  the  obstruction  was  found  to  be  a mass  composed  of  twenty 
dead  lumbricoid  worms  and  some  drfbris  of  gras  double  fragments  of 
gastric  mucous  membrane  of  the  ox),  of  which  the  child  and  its 
parents  had  partaken  abundantly. — Lancet , 2,  1883,  p.  381. 


SANITARY  NOTES. 

Sanitas  sanitatum,  omnia  sanitas. — Beaconsfibld. 

Cholera  in  Central  India. — Cholera  has  been  more  than 
usually  virulent  in  the  Central  Provinces  this  season.  In  the 
Ward  ha  district  alone,  in  the  week  ending  August  28th,  there 
were  1,010  cases  and  446  deaths  ; while  in  Nagpore  426  deaths 
occurred  out  of  786  seizures. 

Stamping  out  Small-pox- — The  sanitary  authority  of 
Wednesbury,  Staffordshire,  has  succeeded  in  stamping  out  small- 
pox in  the  district,  where  it  has  prevailed  for  two  years.  The  disease 
was  brought  into  the  town,  and  seven  hundred  cases  have  occurred, 
resulting  in  fifty  deaths.  A thorough  system  of  isolation  was  car- 
ried out,  and  the  authorities  erected  marquees  in  a field,  to  which 
affected  persons  were  immediately  removed. — Med.  Times  and 
Gazette , 1,  1883. 

Enteric  Fever  at  a Watering-place  due  to  impure 
water — Dr-  Blaxall  has  recently  inquired  into  an  outbreak  of 
enteric  fever,  which  was  believed  to  have  originated  in  a lodging- 
house  at  Weston-super-Mare,  and  has  made  a report  to  the  Local 
Government  Board  on  the  sanitary  condition  of  the  lodging- 
houses  generally  in  that  town.  The  facts  in  regard  to  the 
outbreak  are  very  simple.  Two  families  coming  from  different 
parts  of  the  country  spent  a portion  of  last  summer  in  the  same 
lodging-house  in  Weston-super-Mare.  One  family  left  on  August 
8,  the  other  on  August  10.  Out  of  the  fourteen  persons  in  these 
two  families,  no  less  than  eight  were  attacked  with  enteric  fever 
within  fifteen  days  of  leaving  Weston,  and  three  cases  proved 
fatal.  There  was  no  reason  to  believe  that  in  either  instance  the 
disease  was  contracted  after  the  family  left  Weston,  and  the  fact 
that  both  families  occupied  the  same  house  at  the  same  time 
pointed  strongly  to  it  as  the  probable  source  of  infection.  The 
result  of  the  investigation  into  the  sanitary  condition  of  this 
lodging-house  disclosed  the  fact  that  a closet  situated  in  the 
back-yard,  and  discharging  into  the  sewer,  was  unprovided  with 
any  water  for  flushing.  The  water-supply  of  the  house  was 
derived  from  a pump  in  the  scullery,  the  water  from  which  was 
analvsed  by  the  local  medical  officers  of  health  as  soon  as  the 
cases  of  enteric  fever  were  brought  under  his  notice,  and  found 
to  be  contaminated,  the  well  was  thereupon  closed.  The  drain 
the  scullery  sink  received  the  soil  pipe  from  the  indoor 
water-closet  and  opened  into  an  eject  which  also  received  the 
soil-pipe  from  the  closet  in  the  yard.  This  eject  was  built  of 


CHOLERA  AND  DISINFECTION  IN  EGYPT. 


389 


brick  and  covered  in.  On  being  opened  it  was  found  to  be  filled 
with  offensive  decomposing  excrement,  the  soil-pipe  leading  into 
it  being  completely  blocked.  Unfortunately,  Dr.  Blaxall  was 
unable  to  ascertain  the  exact  relation  of  the  sink-drain  to  the 
well,  as  the  landlord  would  not  permit  the  latter  to  be  re-opened  ; 
but  there  could  be  very  little  doubt  that  the  former  was  the  cause 
of  the  contamination  of  the  well-water.  Dr.  Blaxall  learnt  that 
in  houses  in  the  same  row  the  wells  were  much  influenced  by  the 
tide,  the  water  in  them  falling  with  the  rising  tide,  and  rising 
again  with  the  fall  of  the  tide.  No  other  cases  of  fever  were 
known  to  have  occurred  in  Weston  for  several  months  previously, 
so  that  the  disease  weuld  seem  to  have  originated  in  that  particular 
house.  Two  other  points  are  worth  noting  as  bearing  on  the 
cause  of  the  outbreak,  viz. — 1.  This  was  the  only  house  in  the 
row  using  well  water.  The  wells  belonging  to  the  other  houses 
had  previously,  at  different  times,  been  found  contaminated.  2. 
A third  family,  who  were  staying  in  the  same  lodging-house 
during  the  same  period,  refrained  from  drinking  the  water  and 
none  of  them  were  attacked  with  enteric  fever.  The  conclusion, 
then,  is  almost  irresistible  that  the  outbreak  was  due  to  the  use  of 
contaminated  well  water  for  drinking  purposes,  but  as  to  how  the 
specific  enteric  fever-poison  (if  there  be  such)  made  its  way  into 
this  water,  there  is  no  evidence  to  show. — Med.  Times  Sf  Gazette , 
Aug.  25,  1883. 

Cholera  and  Disinfection  in  Egypt. —A  correspondent, 
writing  to  the  B.  M.  G.  from  Egypt,  makes  the  following 
remarks  which  accord  so  exactly  with  our  experience  in  India,  that 
we  think  they  may  be  of  more  than  passing  interest  to  our 
readers  : — 

“Cramps,  as  far  as  my  experience  goes,  and  from  information 
derived  from  various  sources,  are  very  frequently  absent — even 
vomiting  and  purging  are  often  present  only  to  a very  small 
extent — the  predominant  feature  being  collapse  from  an  early 
stage.  The  mortality  from  general  diseases  here  continues  very 
high,  the  increase  lately  being  chiefly  deaths  from  enteritis,  typhoid 
fever,  diarrhoea,  dysentery,  and  convulsions  of  children  ; but  I find, 
on  referring  to  the  register,  that  every  year  there  is  a large  increase 
during  the  month  following  Ramazan,  the  month  of  fasting. 
This  year  it  is  slightly  more  than  usual.  The  Egyptians  also 
lately  refused  to  avail  themselves  of  the  comfortable  cholera  hospi- 
tals which  the  ‘ Extraordinary  Sanitary  Commission  ’ has 
provided  for  them.  At  no  time  will  Egyptians  willingly  go  to 
hospstal,  and  now  that  the  local  authorities  wish  to  force  them  to 
go,  they  absolutely  refuse,  and  war  between  them  and  the  autho- 
rities has  been  the  result.  They  see  their  friends  enter  these 
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hospitals  and  carried  out  dead  a few  hours  after — poisoned,  as 
many  of  them  believe,  by  the  doctors.  They  also  object  very 
strongly  to  having  the  houses  disinfected  when  a member  of  the 
family  has  died  of  cholera.  There  is  nothing  wonderful  in  this 
to  anv  one  who  has  lived  in  Egypt  and  knows  the  Egyptians, 
though  I understand  a great  deai  of  importance  (political)  has 
been  given  to  it  by  some  correspondents  of  the  daily  papers. 
The  facts,  briefly  stated,  are  these.  An  Egyptian  dies  of 
cho’era,  and  an  employe  of  the  Sanitary  Commission  is  sent  to 
disinfect  the  house.  This  he  does  by  spraying  a little  car- 
bolised  water  about  the  room  with  a handsprav  ; or  he  squirts  it 
in  with  a syringe.  The  room  is  not  cleansed,  but  has  simply  some 
carbolised  water  sprayed  or  syringed  about  it,  and  so  is  4 disin- 
fected. ’ The  Egyptians  have  a firm  belief  that  all  bad  smelling 
things,  especially  drugs,  are  injurious  or  poisonous,  and  resolutely 
object  to  being  sprayed  with  carbolic  acid.  A firm  belief  of  theirs 
is  that  bad  smells,  such  as  the  smell  of  carbolic  acid,  will  produce 
a miscarriage  in  a pregnant  woman,  and  this  is  an  offence.  If 
the  foetus  is  likely  to  have  been  a male,  an  Oriental  "will 
never  forgive  ; and  if  a native  midwife  be  called  in,  she  will,  to 
please  husband  and  wife,  invariably  declare  the  foetus  to  be  a male. 
This  belief  in  strong  disagreeable  smells  producing  abortion  is  not 
confined  to  Egyptians.  Many  educated  Syrians  and  Levantines 
believe  in  it,  and  it  is  a thing  of  ordinary  occurrence  to  me  in  my 
practice  to  have  to  change  a medicine,  if  perchance  I have  ordered 
anything  with  a disagreeable  smell  for  a pregnant  woman.  Some 
strong  smells  also  put  away  milk  from  a woman  who  is  nursing. 
A Syrian  woman  who  is  nursing,  for  instance,  will  not  smell 
camphor. — Brit.  Med.  Gazette , Aug.  25,  1883. 

Health  of  the  British  Troops  in  the  Bombay  Presi- 
dency in  1881.  During  the  year  an  average  strength  of 
10,19  7 gave  14,338  admissions  to  hospital  and  106  deaths,  equal 
to  10*4  per  thousand.  Poona  ranks  as  the  healthiest  station  with 
only  867*1  per  1,000  ; Neemuch,  the  most  unhealthy,  with  2912*4 
per  1,000.  The  year  1881  wras  a decidedly  healthier  one  than  1880, 
when  the  admissions  to  hospital  were  1,794  and  the  death-rate 
13*37  per  1,000. 

The  Contagious  Diseases  Acts  — The  Western  Morning 
News , referring  to  the  discussion  on  these  Acts,  and  subsequent  re- 
solutions passed  at  the  South  Western  Branch,  says: — 

Surely  no  rational  man  can  believe  that  a large  and  important 
body  of  professional  gentlemen,  such  as  the  South  Western  Branch 
of  the  British  Medical  Association,  can  be  utterly  in  the  wrong 
when  they  are  absolutly  unanimous.  Yet  we  find  this  body  pass- 
ing a resolution  condemning  in  unqualified  terms  Mr.  Stansleld  s 
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motion,  and  dep^ring  the  action  of  the  Government  thereon,  alike 
in  the  interests  of  health  and  morality.  They  are  medical 
men  who  are  daily  brought  into  contact  with  the  evils  they  deplore, 
and  who  have  watched  the  result  of  the  Acts  and  of  the  practical 
abrogation  of  them  that  have  lately  taken  place.  Are  they  all  and 
altogether  wrong — deceived  or  deceivers?  We  knew  how  signal- 
ly reformatory  the  operation  of  the  Acts  have  been,  but  were 
scarcely  prepared  for  Mr.  Squar’s  startling  statement,  that  of  the 
patients  received  into  the  Royal  Albert  Hospital,  forty-five  out  of 
every  hundred  had  been  induced  to  refrain  from  returning  to 
an  evil  life.  The  existing  prejudice  has  very  largely  resulted 
from  two  causes.  One  is,  that  the  reclamatory  influences,  although 
exerted  by  agencies  called  into  existence  by  the  Acts,  have  not 
been  specifically  mentioned  in  the  Acts  themselves.  This  is  a 
blunder  and  a blot,  and  has  given  colour  to  the  base  fabrication  so 
often  put  forward  that  the  Acts  exist  only  to  provide  means  for  the 
gratification  of  sinful  indulgence.  Another  fact  not  taken  into 
account  is  this.  Knowing  the  prejudice  which  existed  against  the 
agents  of  the  Acts  and  all  their  operations,  the  agents  have  been 
accustomed  to  work  by  circuitous  means,  and  to  rescue  through  the 
agency  of  third  parties.  It  is  clear  that  no  law  can  be  efficaci- 
ous which  is  not  stringently  compulsory.  But  if,  while  effectively 
providing  for  the  sanitary  side  of  the  question,  the  Acts  could  be 
so  remodelled  as  to  include  vigorously  repressive  measures,  and  de- 
finitely provide  for  reformatory  work,  half  the  genuine  objections 
to  the  Acts  would  vanish,  and  the  spurious  sentimentality  of  the 
remaining  opposition  would  become  palpable.  Without  compulsion 
in  some  form  there  can  be  no  repression  of  disease,  and  without 
moral  reform  compulsion  would  not  be  tolerated.  The  surgeon 
and  philanthropist  must  go  hand-in-hand  ; they  may  have  hither- 
to done  so  ; in  fact,  they  must  now  do  so  in  avowal.  Whether  com- 
pulsion be  applied  as  heretofore,  or  by  enlarging  the  number  of  the 
diseases  included  in  the  schedule  of  the  Act  which  punishes  the 
wilful  or  negligent  spread  of  fevers,  &c.,  is  a question  rather  of 
detail  than  of  principle.  Perhaps  an  extension,  in  the  direction 
indicated,  of  the  laws  for  preventing  propagation  of  other  infectious 
diseases  would  be  the  easiest  and  surest  solution  of  the  grave  diffi- 
culty Mr.  Stansfeld  has  created. 

Small-pox  at  Cawnpore  in  1833.— In  his  official  Report 
on  the  outbreak  of  small-pox  at  Cawnpore  in  the  early  part  of 
the  present  year,  Deputy  Surgeon-General  C.  Planck,  Sanitary 
Commissioner,  notices  four  points  in  connection  with  the  out- 
break, viz. — (lg  The  practice  of  placing  on  road  sides  for  the 
purpose  of  worship,  collections  of  small-pox  crusts  which  aro 
covered  with  yellow  flowers,  as  an  offering  to  the  goddess  Debi, 
and  then  left  to  be  decomposed  and  disseminated  into  the  air. 
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(2)  The  fact  that  native  boys  and  adults  were  allowed  to  present 
themselves  at  the  cotton  mills  for  their  usual  wcrk  whilst  suffer- 
ing from  the  disease  in  its  active  stage.  (3).  The  removal  of 
bodies  of  persons  who  had  died  from  small-pox,  from  Lucknow  to 
Cawnpore  along  the  trunk  road  ; and  (4)  that  persons  suffering  from 
small-pox  journeyed  from  Lucknow  to  Cawnpore,  so  spreading  is  the 
disease.  On  the  13th  August  1882,  the  Civil  Surgeon  of  Unao 
reported  to  the  Deputy  Commissioner  of  Unao,  that  a practice 
prevailed  of  bringing  dead  bodies  through  the  principal  bazar 
of  Unao.  Persons  who  had  died  at  Lucknow,  wrere  cremated 
on  the  banks  of  the  Ganges  in  the  neighbourhood  of  Cawnpore. 
As  many  as  sixteen  bodies  were  so  conveyed  in  one  day.  A 
regular  service  of  hand-carts  was  organised  for  the  purpose;  and 
the  bodies  so  carried  were  often  those  of  persons  who  had  died  of 
cholera  or  small-pox.  The  Lucknow  Municipal  Committee,  on 
the  15th  February  1883,  decided  that  as  that  Committee  had  no 
authority  beyond  municipal  boundaries,  it  was  unable  to  take 
any  effective  action  to  check  the  practice. 

The  Sanitary  Commissioner  records  that  Dr.  Condon,  Civil 
Surgeon  of  Cawnpore,  stated  that  the  first  case  that  occurred  in 
Cawnpore  was  that  of  a child  brought  from  Lucknow  with  the 
premonitory  symptoms  of  the  disease  developed.  The  disease 
assumed  an  epidemic  character  about  the  middle  of  March.  Be- 
tween the  1st  of  February  and  the  8th  of  May  the  statistics  of  the 
outbreak  are  as  follows  : — 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Between  0 

Over  14  years 

Popula- 

Total 

Deaths. 

AND  14  YEARS. 

tion. 

cases. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Hindus 

90,922 

1,389 

415 

1,366 

409 

23 

6 

Mahomedans, 

28,059 

522 

140 

511 

137 

11 

3 

Other  classes 

880 

5 

2 

2 

3 

2 

Total 

120,161 

1,916 

557 

1,879 

546 

37 

11 

From  the  table  it  appears  that  out  of  a total  of  557  deaths, 
546  were  deaths  of  children  between  the  ages  of  0 and  14  years. 
Children  included  between  these  ages  make  up  about  one-third  of 
the  provincial  population  ; assuming  this  proportion,  546  deaths  in 
89  days  among  40,000  children  give  an  annual  mortality  from 
small-pox  at  the  rate  of  56*2  per  1,000  of  the  child  population.  The 
actual  mortality  was  13’6  per  1,000.  The  populace  appear  to  be 
totally  ignorant  of  the  contagiousness  of  small-pox,  and  to  this 
ignorance  the  Civil  Surgeon  attributed  the  usual  extension  of  the 
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disease  to  the  Europeans.  Thanks  to  the  energy  of  Dr.  Richard- 
son, Deputy  Sanitary  Commissioner,  an  immense  amount  of  vac- 
cination was  performed,  and  it  is  due  to  his  energetic  action  that 
the  disease  did  not  attain  graver  dimensions.  Dr.  Richardson 
was  of  opinion  that  the  mortality  was  greatest  among  the  unvac- 
cinated children  of  the  upper  classes. 

In  February  an  earnest  endeavour  was  made  to  protect  the 
Europeans  by  re- vaccination.  As  a rule,  the  warning  was  well 
received,  but  the  Civil  Surgeon  reports  that  two  of  the  Europeans 
who  died  of  the  disease  not  only  refused  to  accept  vaccination , but 
scoffed  at  the  idea  of  its  usefulness. 

The  Propagation  of  Infectious  Diseases  by  corpses. 

— Regarding  the  objectionable  practice  of  burying  the  dead 
along  the  main  roads,  the  Officiating  Commissioner  of  Lucknow 
considered  that,  at  seasons  when  epidemics  are  raging,  the 
practice  ceases  to  be  a nuisance.  Since  it  is  fraught  with 
grave  danger  to  the  entire  community,  he  thinks,  therefore,  that 
at  such  seasons  Magistrates  should  be  empowered  to  absolutely 
prohibit  such  traffic,  forgetting  that  it  is  precisely  when  epide- 
mics do  not  exist  in  the  district  to  which  corpses  are  being 
removed  that  epidemic  disease  is  most  likely  to  be  carried.  The 
invariable  rule  should  be  that  no  corpse  should  be  allowed  to  be 
removed  beyond  municipal  limits  until  a medical  certificate 
has  first  been  obtained  to  the  effect  that  the  person  did  not  die 
of  any  contagious  disease.  Such  a bye-law  would  give  muni- 
cipalities ample  powers,  were  its  provisions  extended  to  places, 
within  five  miles  of  municipal  limits.  It  is  also  proposed  by  ano- 
ther Deputy  Commissioner  that  the  practice  should  only  be  per- 
mitted between  the  1st  of  March  and  1st  of  November.  During  the 
moist  heat  of  the  rains  a corpse  often  becomes  so  decomposed  that 
the  features  cannot  be  recognised  after  36  hours  ; the  intravenous 
vascular  injection  on  a strong  solution  of  arsenic  after  death  would 
be  a cheap  and  effective  method  of  preserving  bodies  for  transport 
over  the  40  miles  of  road  between  Lucknow  and  Cawnpore. 
Major  Pilcher  in  his  diary  of  a tour  in  the  N.-W.  P.  and  Oudh 
{vide  Proceedings,  Yol.  1,  p.  233),  writes  : — 

u March  14 th,  1882. — Camp  Bukas,  eight  miles  from  Luck- 
now. Found  that  the  corpse  of  a man  who  had  died  of  cholera 
—some  seven  or  eight  miles  away — had  been  brought  into  the 
village  during  the  day,  and  that  a resident  of  the  village  durino- 
the  day  had  since  been  taken  ill,  also  with  cholera.  This  is  the 
fourth  instance  ! can  cite  within  my  own  personal  knowledge 
where  the  practice  of  carrying  cholera  corpses  back  to  the  village’ 
instead  of  burying  them  at  places  where  death  occurs,  has  been 
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followed  by  other  cases  in  the  village  to  which  they  had  been 
so  brought  back.” 

The  Bombay  Water-supply. — At  the  meeting  of  Bombay 
Town  Council  held  on  12th  of  July,  Mr.  Nowrozjee  Furdoonjee  sub- 
mitted a sample  of  water  which  he  had  obtained  from  a tap  at  his 
house.  The  water  was  contained  in  a bottle  of  goodly  dimensions,  and 
was  full  of  impurities  ; so  much  so  that  an  unsophisticated  person 
might  take  it  to  be  ink  or  some  other  black  liquid.  The  water  had 
come  to  his  house,  and  was  part  of  the  Tulsi  water-supply  ; the  pipe 
could  not  have  become  suddenly  dirty,  and  he  thought  that  there 
was  something  wrong  with  the  water.  The  condition  of  the  water 
was  one  observed  in  many  places.  Mr.  Geary  had  noticed  the 
condition  complained  of  for  two  or  three  days,  though  Mr.  Khote 
said  that  the  Tulsi  water  supplied  to  his  house  was  pure.  The 
Health  Officer  was  required  to  report  on  the  quality  of  the  water. 
The  condition  may  be  connected  with  the  unusually  low  level  of 
the  water  in  the  Tulsi  lake.  On  the  7th  July  it  was  14'48  feet  lower 
than  on  the  corresponding  date  in  1882.  In  the  Veliar  lake 
water  was  5‘8  feet  lower  than  on  the  6th  July  1882. 

A new  form  of  Closed  Sewer.— It  is  well  known  that 
when  the  sewage  of  a town  flows  rapidly  along  an  open  channel, 
such  as  those  conducting  it  to  sewage  farm,  little  or  no  smell  is 
perceptible  ; and  nearly  the  same  result  may  be  obtained  by  the 
free  ventilation  of  a sewer,  provided  it  be  so  well  laid  that  no 
deposit  of  solid  matter  occurs  in  its  course.  Sewer-air,  as  dis- 
tinguished from  sewer-gas,  is  comparatively  inodorous,  and  any 
stench  indicates  stagnation,  deposit,  and  putrifaction  of  the  solids 
of  the  sewage.  As  a matter  of  fact,  few  systems  of  sewers  are  so 
perfect  as  to  be  free  from  such  deposit,  and  in  too  many  instances 
the  gases  thus  generated  are  extremely  foul.  It  is  no  doubt  better 
that  even  such  should  escape  into  the  streets  than  that  they  should 
be  forced  into  the  houses,  as  will  certainly  happen  if  the  house- 
drains  are  not  disconnected,  unless  the  sewers  are  freely  ven- 
tilated. But  again,  the  light  sewer-gases  are  so  affected  by  tem- 
perature and  atmospheric  pressure  that  their  dilution  is  not  pro- 
portioned to  the  number  of  outlets  provided,  for  under  varying 
circumstances  these  will  act  as  inlets  or  as  outlets,  and  a concen- 
trated sewer-gas  may  be  discharged  in  large  volumes  in  a narrow 
street  or  crowded  thoroughfare,  pure  air  entering  the  sewer  where 
the  escape  of  the  foul  was  most  to  be  desired. 

To  remedy  these  evils  Mr.  Harris  Reeves  has  patented,  and, 
as  he  believes,  perfected,  a scheme  whereby  the  sewers  are,  as 
regards  the  air  contained  in  them,  divided  into  sections,  the  flows 
of  the  sewage  continuing  uninterruptedly.  To  each  section  there 
is  attached  an  apparatus,  worked  by  every  fluctuation  of  the  level 
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of  the  sewage  (even  by  the  sudden  discharge  of  the  contents 
of  a bath  or  slop-pail)  in  such  a manner  that  the  section  being 
accurately  sealed,  on  the  least  rise  of  the  sewage  the  gases  pass 
out  through  a purifier  ; this  being  in  form  ot  a double  circular 
midfeather  trap,  the  inner  section  of  which  contains  a disinfecting 
fluid,  and  the  outer  water  which,  by  washing  the  passing  air, 
removes  the  odour  of  the  disinfectant.  When,  on  the  other  hand, 
the  level  of  the  sewage  falls,  air  is  admitted  to  the  sewer  through 
an  automatic  valve,  responding  to  a pressure  so  slight  that  the  seals 
of  house-traps  and  purifiers  are  not  broken.  We  have  not  seen  this 
system  in  operation,  and  we  must  confess  to  a tear  that  the  latter 
part  might  get  out  of  order  ; but  the  action  of  the  purifiers  is 
vouched  for  by  Professor  Tuson  and  medical  men  who  have 
inspected  its  working  on  the  Esplanade  and  streets  in  Shanklin, 
and  who  affirm  that  the  sewer-gas,  which,  when  it  escaped  in  its 
natural  condition,  had  a sickening  odour,  might  be  seen  bubbling 
into  the  streets  through  the  purifiers  absolutely  devoid  of  smell. 

There  are  however,  serious  objections  to  all  such  elaborate 
apparatus,  and  specially  so  in  the  case  of  large  towns.  The  real 
remedy,  we  believe,  is  to  be  found  in  prevention  rather  than  cure 
— in  better  construction,  that  is — of  the  sewers  themselves  ; and 
that  it  is  possible  to  prevent  all  deposit  is  proved  by  the  example  of 
Frankfort,  where  the  engineers  not  having  old  sewers  to  patch,  but 
beginning  de  novo,  have  been  so  successful  that  it  has  never  been 
necessary  to  employ  manual  labour  for  the  removal  of  silt  or 
sludge. — -Med.  Times  and  Gazette,  1st  Sept.  1883,  p.  246. 

The  use  of  diseased  meat  as  a food —At  the  last  meet- 
ing of  the  Scottish  Metropolitan  Veterinary  Medical  Association,  an 
interesting  discussion  arose  upon  this  question.  Professor  Walley, 
remarking  upon  an  action  in  the  Sheriff's  Court  of  Glasgow  re- 
cently, in  which  butchers  were  condemned  for  the  sale  of  certain 
parts  of  animals  suffering  from  foot  and  mouth  disease,  urged  that 
it  was  as  yet  unproven  that  any  harm  resulted  from  the  consump- 
tion of  such  food  when  properly  cooked.  He  agreed  that  whatever 
marks  of  disease  were  found,  organs  should  be  condemned,  but  stated 
that  there  was  absolutely  no  alteration  to  be  detected  either  in  blood 
or  tissues  of  the  animals  which  had  been  slaughtered  while  suffering 
from  disease.  Another  gentleman  animadverted  upon  medical  evi- 
dence in  such  cases,  saying  that  he  found  them  very  ignorant  of 
these  maters.  Professor  Williams  said  that  upon  these  principles 
the  flesh  of  all  diseased  animals  might  be  used  as  food  if  cooked  ; 
but  he  did  not  know  a Veterinary  Surgeon  who  would  assert  that 
the  lungs  of  such  an  animal  could  be  eaten  with  impunity.  He 
thought  that  they  should  condemn  all  portions  of  animals  suspected 
of  pleuro-pneumonia,  and  not  encourage  the  sale  of  diseased  meat. 
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Professor  Baird  appeared  to  agree  with  Mr.  Walley.  It  seems  strange 
that  this  important  question  has  not  been  settled  long  ere  this.  It 
appears  to  require  a most  thorough  scientific  investigation  ; and  it 
is  surely  not  impossible  that  the  experience  of  medical  men,  Veteri- 
nary Surgeons,  and  Microscopists  should  he  able  thus  to  arrive  at  a 
definite  issue.  At  present  experience  shows  opinion  to  be  of  the 
most  haphazard  kind. — Lancet , 1st  Sept.  1883,  p.  390. 

Report  on  Epidemic,  Remittent,  and  Intermittent 
Fever  in  the  City  of  Amritsar,  in  the  Autumn  of  1881- 

— In  the  British  Medical  Journal  of  the  24th  of  March  in  this  year, 
the  reports  of  Surgeon-Major  Bennett,  Deputy  Sanitary  Commis- 
sioner, Esatern  Circle  of  the  Punjab,  were  noticed.  By  the  kind- 
ness of  Surgeon-General  Townsend  we  have  been  favoured  with  a 
copy  of  a note  on  Dr.  Bennett’s  reports,  which  gives  the  facts  of 
the  destructive  epidemic  of  malarial  fever  succinctly,  with  precise 
details  of  the  incidence  of  the  mortality  from  the  fever  on  persons 
of  different  ages,  contrasted  with  the  incidence  of  cholera,  pre- 
vailed in  the  city  simultaneously  with  the  fever. 

Dr.  Bennett  gives  the  number  of  deaths  from  fever,  between 
the  20th  of  August  and  the  31st  of  October,  at  6,859  out  of  a 
population  of  149,660,  equal  to  an  annual  death-rate  of  229  per 
1,000.  The  epidemic  fol  lowed  an  almost  unprecedented  fall  of  rain 
by  which  the  locality  was  flooded,  the  whole  population  being 
almost  simultaneously  attacked.  Scarcely  a person,  native  or 
European,  escaped.  Nine-tenths  of  the  shops  were  closed,  and 
business  was  suspended.  Although  the  fever  w^as  essentially 
malarial  in  its  nature  and  origin,  it  was  of  a severe  type  and 
very  fatal.  The  sequelce  were  also  of  the  usual  malarial  kind, — 
enlarged  spleen,  albuminuria,  general  dropsy,  chronic  dysentery, 
and  diarrhoea.  The  fatality  of  the  fever  wras  aggravated  by  sewage 
pollution,  by  overcrowding,  by  scanty  and  insufficient  clothing  and 
deficient  food  ; in  other  words,  by  proverty  and  all  it  brings  in 
its  train.  The  mortality  fell  with  the  greatest  severity  on  the 
Mahomedan  section  of  the  population,  composed  chiefly  of 
Kashmiri  shawl-weavers,  and  it  is  noted  that  the  low  caste  suffered 
least.  The  mortality  among  children  was  excessively  high  : 3,531, 
out  of  a total  death-rate  of  6,859,  or  more  than  one-half,  wrere  under 
twelve  years  of  age.  The  mortality  of  infants  under  one  year  of 
age  was  greater  than  that  at  any  other  time  of  life,  being  equal  to 
forty  per  cent  of  the  number  of  infants  living  at  the  time  of  the 
last  census.  Between  ten  and  forty  the  mortality  was  compara- 
tively moderate  ; after  forty  it  rose,  and  attained  a high  figure 
among  old  people  ; at  all  ages  the  mortality  was  greatest  among 
females. 

Simultaneously  with  the  fever  which  prevailed  at  Amritsar 
and  caused  the  terrible  mortality  described  above,  cholera  was  also 


REPORT  ON  EPIDEMIC,  REMITTENT,  & INTERMITTENT  FEVER.  397 

present.  Dr.  Townsend  calls  attention  to  some  points  of  interest, 
as  to  the  incidence  of  mortality  from  this  disease  on  different  class- 
es and  at  different  ages.  A very  small  number  of  infants  died 
from  cholera  in  contrast  with  the  enormous  mortality  from  fever 
at  the  same  period  of  life.  This  curious  fact  is  in  accordance 
with  statistics  collected  elsewhere  in  the  Punjab,  showing  that  in- 
fants at  the  breast  are  less  liable  to  cholera  than  persons  at  any 
other  age.  The  mortality  from  cholera  at  Amritsar  of  children 
between  one  and  five  years  of  age  was  greater  than  among  older 
children  and  adults  under  sixty.  But  the  highest  cholera  mortality 
was  among  people  over  sixty.  We  have  just  seen  that  more  fe- 
males than  males  died  from  fever.  The  reverse  was  the  case  as  re- 
gards cholera  ; for,  at  all  periods  of  life,  males  suffered  much  in 
excess  of  females.  The  Mahomedans  suffered  most  severely,  both 
from  fever  and  cholera  ; but,  compared  with  the  Hindus,  while  the 
fever  ratios  of  the  two  classes  were  in  the  proportion  of  1 to  1*5, 
the  cholera  ratios  were  in  the  proportion  of  1 to  3'6.  Low  castes 
suffered,  as  we  have  seen,  much  less  than  the  Hindu  from  fever, 
but  much  more  severely  from  cholera.  Dr.  Townsend,  remark- 
ing on  the  above  facts,  observes,  that  “ this  analysis  of  the  inci- 
dence of  mortality  from  fever  and  cholera,  on  persons  at  different 
periods  of  life  and  on  different  classes  at  Amritsar,  seems  to  show 
that  there  is  a very  radical  difference  in  the  nature  of  the  two  dis- 
eases, and  on  the  conditions  that  favour  their  prevalence,”  which 
Dr.  Townsend  illustrates  by  other  facts  pointing  in  the  some  di- 
rection. Both  the  Medical  and  Engineer  authorities  agree  that  the 
cause  of  this  destructive  outbreak  of  malarial  fever  was  clearly 
traceable  to  the  water-logging  of  the  soil  during  the  monsoon 
season,  and  it  is  satisfactory  to  know  that  energetic  drainage 
operations  are  in  progress  to  prevent  a repetition  of  the  visitation  of 
which  Dr.  Bennett  has  given  so  instructive  a narrative. — Brit. 
Med.  Jour.,  1,  L883,  p.  1184. 
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By  Surgeon-General  J.  M.  Cixninoham,  M.  D.  Edin.,  Sanitary  Commissioner 

with  the  Government  of  India. 

( Concluded.) 

You  will  ask,  then,  what  can  be  the  cause  or  causes  of  this  and  other 
diseases?  I can  only  answer,  that  in  the  present  state  of  our  knowledge  we 
cannot  speak  with  any  exactness.  The  explanation  will,  no  doubt,  be  found  in 
climate  and  other  conditions  affecting  certain  localities,  and  materially  aided  by 
the  insanitary  condition  of  those  localities.  I have  heard  it  argued,  that  it  is 
impossible  to  deny  the  existence  of  an  entity  as  the  cause  of  disease;  the 
mere  presence  of  the  disease  is  in  itself  a sufficient  proof  that  this  entity  exists. 
But  such  reasoning  is  altogether  fallacious.  Disease  may  be  due,  as  many  other 
things  are  due,  to  a force  or  forces. 

The  greatest  powers  we  know  of  in  the  world  are  not  entities  at  all  ;such, 
for  example,  as  wind,  and  steam,  and  electricity.  No  one  doubts  their  power,  and 
yet  we  know  that  in  neither  one  nor  the  other  are  the  tremendous  results  to  be 
ascribed  to  the  existence  of  any  entity,  to  anything  which  can  be  seen  by  the 
naked  eye,  or  demonstrated  under  the  most  powerful  microscope.  You  may 
think  that  these  are  merely  theoretical  views  which  have  little  or  no  practical 
application,  but  I believe  that  they  are  really  of  very  great  practical  importance, 
and  that  they,  in  fact,  lie  at  the  root  of  all  sanitary  progress.  The  doctrines 
which  have  been  so  commonly  preached  of  late  years  regarding  germs,  and  the 
danger  arising  from  the  sick,  have  been  attended  with  most  disastrous  conse- 
quences, and  there  seems  every  reason  to  fear  that  these  disastrous  consequences 
may  increase  rather  than  diminish.  Much  domestic  misery  is  caused  by  the 
removal  of  a sick  person  from  the  midst  of  his  family.  I have  known  wives 
separated  from  their  husbands,  and  children  from  their  parents,  to  die  in  a 
hospital  unattended  by  those  whose  duty,  under  any  circumstances,  was  to  have 
nursed  them  in  their  extremity.  I have  known  the  greatest  fear  and  alarm 
pervade  a community  on  the  first  mention  of  disease  supposed  to  be  contagious— 
a fear  which  was  so  general  and  so  great  that  it  was  a matter  of  difficulty  to 
obtain  attendants  for  the  sick ; and  when  attendants  were  found,  they  entered  on 
their  duties  in  a state  of  alarm  which  was  little  calculated  to  aid  in  their  dis- 
charge, but  rather  fitted  them  to  become  easy  victims  to  prevailing  disease. 
The  consequences  have  been  mischievous,  not  only  in  regard  to  domestic  arrange- 
ments, but  in  regard  also  to  national  arrangements.  The  quarantines  which 
have  been  set  up  at  Suez  of  late  years,  and  which  are  again  and  again  imposed 
v ithout  the  smallest  necessity,  are  the  natural  outcome  of  the  views  which  have 
been  so  loudly  proclaimed.  True,  English  authorities,  although  they  have  sup- 
ported the  germ  theory  very  warmly,  have  at  the  same  time  expressed  their 
decided  opinion  that  quarantine  is  useless.  But  people  cannot  be  blamed,  if, 
believing  in  germs,  they  should  take  every  possible  precaution  to  keep  them  out. 
They  may  say,  “ you  yourselves  have  expressed  your  opinion  that  cholera,  for 
example,  is  due  to  a specific  poision  which  is  carried  from  the  delta  of  the 
Ganges  by  human  beings  all  over  the  civilised  world.  You  object  to  quarantine, 
it  is  true  ; you  say  it  is  useless  : but  here  your  views  are  distorted  by  your  self- 
interest.  You  do  not  wish  your  trade  to  be  interfered  with,  and  therefore  you 
tell  us  that  quarantine  is  of  no  use.  At  all  events,  we  will  try;  if  we  fail  to 
keep  out  all  the  germs  which  are  so  destructive  to  mankind,  we  may  yet  be 
successful  in  keeping  out  some  of  these  germs,  and  surely,  according  to  your 
own  showing,  every  germ  kept  out  must  be  a decided  gain.”  The  quarantine 
restrictions  are  imposed  at  the  will  of  International  Boards  sitting  at  Constan- 
tinople and  Alexandria.  They  are  one  of  the  consequences  of  the  Constantinople 
and  Vienna  Conferences,  and,  so  far  as  their  action  has  hitherto  been  seen,  it 
seems  tome  to  be  one  of  unmixed  evil.  They  proceed  on  the  principle  that 
there  is  a great  danger  arising  from  the  Indian  ships,  and  that  this  danger  can 
be  averted  by  the  measures  which  are  taken  under  their  orders.  But  the  danger 
of  which  they  speak  is  a purely  theoretical  danger.  There  is  no  evidence  what- 
ever that  Indian  ships  have  ever  brought  cholera.  The  Red  Sea  route,  along  with 
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this  constant  source  of  danger  which  is  supposed  to  exist,  has  been  singularly  free 
from  cholera,  and  that,  too,  over  a period  during  many  years  of  which  cholera 
was  prevalent  in  Europe. 

During  the  seventeen  years,  from  1865  to  1881,  so  far  as  is  known,  there  is 
no  ground  for  supposing  that  Indian  ships  have  imported  cholera  either  into 
Egypt  or  into  Europe.  What  is  perhaps  even  more  striking  is  the  fur- 
ther fact  that,  although  Egypt  has  been  in  direct  and  never-ceasing  communi- 
cation with  India  throughout  this  time,  it  has  preserved  a remarkable  immunity 
from  cholera.  The  general  distribution  of  the  disease  in  Europe  and  Asia  dur- 
ing a series  of  years  is  clearly  shown  on  the  maps  attached  to  Mr.  Radcliffe’s 
papers  concerning  the  European  relations  Asiatic  “cholera,"  published  in  the 
Report  ■ f the  Medical  Officer  of  the  Privy  Council  and  Local  Government  Board, 
New  Series,  No.  V,  and  which  is  all  the  mure  valuable  for  any  purpose  because 
Mr.  Radcliffe  is  well  known  as  a warm  supporter  of  the  doctrine  that  cholera  is 
spread  by  human  intercourse.  From  these  maps  and  the  report  itself  it  appears 
that  there  was  cholera  in  Egypt  in  1865,  but  it  is  admitted  that  this  was  not 
imported  by  ship  from  India.  In  1866  there  was  a slight  reappearance  of  the 
disease,  but  there  has  apparently  been  no  cholera  in  Egypt  from  that  time  up  to 
the  present  year.  During  ten  years,  1865  to  1874,  to  which  the  report  of  Mr. 
Radcliffe  refers,  there  is  n >t  a single  year  in  which  Europe  was  absolutely  free 
from  cholera,  and  in  some  of  them  after  1866,  as  in  1867,  1869,  1870,  1871.  1872, 
and  1873,  there  was  considerable  prevalence.  In  other  words,  notwithstanding 
the  supposed  danger  from  Indian  ships,  Egypt  f r fifteen  years  has  been  alto- 
gether free  from  the  disease,  and  yet  during  many  of  these  years  India  has  suffer- 
ed from  most  serious  epidemics  of  cholera.  The  experience  of  Aden  is  even  more 
striking.  It  suffered  from  cholera  in  1865,  and  again  to  a slight  extent  in  18  >7  : 
but  although  it  lies  within  a few  days  of  Bombay,  and  although  it  is  in  daily 
communication  with  that  and  other  Indian  ports,  it  did  not  once  suffer  from 
cholera  during  the  thirteen  years,  1868  to  1880.  I do  not  refer  to  the  outbreak 
at  Aden  in  1881,  because  it  does  not  affect  the  general  truth  that  over  a long 
series  of  years  this  place  has  been  singularly  free  from  cholera.  It  is  not  neces- 
sary to  go  further  back  than  1865,  and  it  would  be  difficult  to  ascertain  the  facts 
for  the  earlier  years  with  any  accuracy  ; so  far  as  they  are  known,  they  confirm 
the  experience  of  more  recent  times.  It  must  be  borne  in  mind,  moreover,  that 
the  whole  period  above  referred  to,  from  1865  onwards,  is  a period  during 
which  there  was  practically  no  quarantine  along  the  red  line.  The  fear  of  the 
importation  of  cholera  from  India  into  Egypt  and  Europe  by  means  of  ships  is 
based,  not  on  facts,  but  on  the  theories  of  the  Conferences  as  to  what  ought,  in 
their  opinion,  to  have  taken  place,  and  what,  so  far  as  the  evidence  goes,  never 
actually  has  taken  place.  It  is  impossible,  in  the  face  of  these  facts,  to  main- 
tain that  Indian  ports  and  Indian  ships  have  proved  a source  of  danger  to  Egypt, 
and  through  Egypt  to  other  countries. 

The  Boards  proceed  on  the  assumption  that  prevalence  of  cholera  in  India 
means  increased  danger  to  Europe  ; but  this  is  au  assumption  which  is  altogether 
negatived  by  past  experience,  and  it  would  appear  rather  that  when  cholera  is 
in  comparative  abeyance  in  India,  it  is  the  time  of  danger  to  other  countries. 

Again,  it  is  admitted  that  the  land  traffic  cannot  be  brought  under  quarantine 
restrictions,  and  so  we  have  this  very  remarkable  state  of  things,  that  while 
traffic  of  the  land  along  which  cholera  does  appear  is  practically  left  to  itself,  the 
traffic  along  the  sea  route,  which  is  so  singularly  free  from  cholera,  is  subject  to 
a never-ending  interference.  If  all  this  be  the  truth,  as  I believe  it  is,  it  is 
abundantly  clear  that  these  Boards  have  really  no  basis  whatever  on  which  to 
form  an  opinion,  and  that  their  action -harassing  and  annoying  as  it  is  to  trade 
and  the  cause  of  serious  loss  to  shipowners — can  be  of  no  practical  benefit  to 
any  one.  It  would  be  much  better  if  the  time  and  money  expended  in  quaran- 
tine arrangements  were  devoted  to  cleansing  the  towns  of  Egypt  and  other 
countries  where  the  conditions  are  so  favourable  for  disease.  The  maritime 
nations  of  southern  Europe  are  no  doubt  fully  impressed  with  the  belief  that 
quarantine  can  protect  them— especially  from  cholera.  There  can  be  no  objec- 
tion to  give  in  to  their  prejudices  in  any  reasonable  way.  The  Constantinople 
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and  Vienna  Conferences  both  expressed  a decided  opinion  that  the  period  of 
incubation  of  cholera  did  not  exceed  eight  or  ten  days;  and  if  this  statement 
were  acted  on  in  practice,  the  prejudices  of  all  who  believe  in  quarantine  would 
be  respected,  while  trade  would  sutler  no  injury  ; for  the  in-tances  in  which 
cholera  ha3  appeared  on  boardships  going  from  Indian  ports  to  the  lied  Sea  are 
so  extremely  rare  hat  they  need  hardly  be  taken  into  account. 

There  is  yet  another,  and,  if  possible,  greater  evil  still  which  results  from 
the  views  regarding  the  causation  of  disease  so  common  in  the  present  day,  and 
that  is  that  the  importance  of  sanitary  improvement  does  not  receive  that  atten- 
ti  m which  it  ought  to  do.  If  disease  be  due  to  a specific  germ,  then  there  is  no 
danger  to  the  community  so  long  as  that  specific  germ  is  not  introduced.  The 
place  may  be  in  the  most  unsatisfactory  condition,  both  as  to  its  conservancy,  its 
drainage,  or  its  water-supply,  bu1  if  the  specific  germ  does  not  find  entrance 
these  conditions  are  of  little  or  no  importance;  but  if,  on  the  other  hand,  it  is 
believed  that  disease  is  in  the  main  the  product  of  insanitary  conditions,  the 
community  will  be  much  more  likely  to  bestir  itself  to  improve  them.  They 
will  feel  that  it  is  not  sufficient  to  put  in  a proper  state  lest  some  germ  should 
be  introduced,  but  that  it  is  absolutely  necessary,  if  they  are  to  maintain  a good 
standard  of  health,  the v should  have  these  requisites  at  all  times.  There  is  no 
doubt  something  which  is  acceptable  to  the  human  mind  in  the  theory  which 
ascribes  disease  to  s mebody  else,  which  is  satisfied  with  the  explanation  that 
the  mysterious  “it”  was  brought  by  some  one  else,  which  is  willing  to  blame 
others  instead  of  blaming  oneself,  for  the  neglect  of  sanitary  arrangements. 
The  one  idea  that  seems  in  the  present  day  to  pervade  the  minds  of  many  men 
in  regard  to  sanitary  matters,  is  that  of  a person  suffering  from  a so-called  con- 
tagious disease ; he  should  be  immediately  isolated:  or  in  other  words,  put  in  a sort 
of  medical  prison.  The  improvement  of  sanitary  conditions  is  to  them  a matter 
of  singularly  little  moment,  and  yet  the  only  safe  and  practical  sanitary  creed  i3 
that  the  disease  is  not  to  be  prevented  by  any  such  means,  that,  it  is  due  to 
causes  existing  chiefly  in  the  locality  where  it  occurs,  and  that  it  will  continue 
to  exist  locally  even  after  those  causes  have  been  removed. 

In  regard  to  small-pox,  no  doubt  we  have  a special  means  of  precaution  in 
vaccination,  but  even  with  regard  to  small-pox  it  seems  extraordinary  how  the 
danger  arising  from  the  sick  person  seems  to  overshadow  everytlii  g else.  In 
India,  more  specially,  such  procedure  is  attended  with  very  lamentable  results. 
We  endeavour  to  persuade  the  native  of  India,  that  vaccination  is  an  admirable 
protection  against  sn.a  1-pox,  and  yet  the  moment  a case  of  small-pox  is  heard 
of  there  is  the  greatest  alarm,  just  as  if  vaccination  were  no  protection  whatever. 
The  natives  are  not  slow  to  reason  from  the  facts  which  come  under  their  ob- 
servation, and  are  little  likely  to  place  reliance  in  vaccination  when  they  see 
that  those  who  applaud  it  so  loudly  believe  in  it  so  little  themselves. 

People  seem  to  think  that  if  a germ  could  be  discovered  as  a cause  of  every 
disease  a great  advance  would  be  made,  not  only  in  our  kn  iwledge,  but  in  our 
means  of  preventing ; and  if  it  should  appear  hereafter  that  diseases  are  really  due 
to  germs,  the  question  will  then  arise— What  action  can  be  taken  in  regard  to 
them  ? But  it  seems  to  me  that  the  much  satisfaction  would  be  very  far  from  a 
gain  to  the  human  race.  For  if  a germ  can  only  be  distinguished  and  discovered 
by  a higher  power — microscope — it  seems  hardly  probable  that  it  can  never  be 
dealt  with  in  practice  by  a sanitary  police, — cleanliness  in  every  form — cleanliness 
of  the  air,  of  water,  and  of  the  soil— are  the  great  ends  to  be  aimed  at.  The  great 
lessons  I would  draw  from  the  experience  of  India  in  such  matters  are : — 

ls£. — The  importance  of  ascertaining  the  facts,  both  those  respecting  the 
localities  immediately  concerned  and  the  general  history  of  disease  at  the  time 
and  of  recording  them  all  fully,  instead  of  recording  only  those  which  tell  either 
on  the  one  side  or  on  the  other. 

2nd. — Having  collected  all  the  facts,  we  must  assume  nothing,  and  draw 
from  them  no  conclusions  except  such  as  are  strictly  logical. 
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3rd. — That  however  the  questions  may  be  affected  by  further  research,  the 
doctrines  of  germs  or  contagia  communicated  from  the  sick  to  the  healthy  will 
not  account  for  Indian  epidemics,  and  especially  not  for  epidemics  of  cholera 
and  prevalence  of  enteric  fever  among  European  soldiers  serving  in  India. 

4 th. — That  tc  diminish  fevers  of  all  kinds,  to  diminish  cholera,  and  to  diminish 
small-pox — the  three  greatest  forms  of  Indian  disease — the  real  and  only  prac- 
tical remedy  is  the  improvement  of  local  sanitary  conditions  largely  aided  in 
the  case  of  small-pox  by  vaccination. 

In  illustration  of  what  I have  said,  I might  give  many  examples  derived 
from  an  experience  of  nearly  20  years  in  the  Sanitary  Department  of  India, 
but  I have  already  detained  you  long  enough.  I am  well  aware  that  the  views 
which  I have  expressed  are  not  those  which  are  generally  accepted,  or  whicn 
are  generally  acceptable  to  the  medical  profession,  but  I can  say  that  they  are 
the  result  of  an  honest  endeavour  made  over  many  years  to  arrive  at  the  truth. 
I advance  them  in  no  spirit  of  dogmatism,  for  I feel  that  the  subjects  to  whicn 
they  refer  are  beset  with  difficulty,  and  that  is  only  by  a patient  persevering 
analysis  of  the  facts  that  we  can  ever  hope  to  frame  those  wise  measures  which 
are  best  calculated  to  prevent  disease. 

Postscript. — Here  many  papers  as  I wrote  some  days  ago,  ended,  but 
since  then  news  has  arrived  that  cholera  has  broken  out  in  Damietta  and  in 
other  parts  of  Egypt,  and  all  that  I have  said  acquires  an  immediate  importance 
which  I had  not  anticipated.  I prefer  to  leave  what  I have  written  untouched ; 
but  there  are  two  questions  which  the  cholera  in  Egypt  suggests,  and  to  which 
I would  ask  your  attention  for  a very  few  minutes.  How  did  the  cholera 
appear  in  Egypt?  and  secondly — What  can  be  done  to  arrest  it.  In  reply  to  the 
first  question,  the  believers  in  the  cholera  germs  will  no  doubt  say  that  it  must 
have  been  brought  from  India  somehow  or  other.  We  shall  see  hereafter  what 
proof  can  be  advanced  in  favour  of  this  idea. 

Certainly  there  is  nothing  very  tangible  as  we  should  have  heard  of  it 
long  ere  this,  and  the  British  Government  would  have  been  upbraided,  as  it  has 
already  been,  for  allowing  cholera  to  get  out  of  India.  If  the  Sanitary 
Boards  are  to  justify  their  very  existence,  they  must  prove  that  cholera  was 
brought  from  India  either  directly  or  indirectly,  and  that  their  quarantine 
failed  only  because  it  was  not  sufficiently  stringent.  It  will  be  time  enough 
to  examine  the  supposed  facts  when  they  are  announced,  but  there  is  one 
important  fact  which  is  worth  all  the  theory  in  the  world,  and  that  is,  that 
cholera  broke  out,  not  at  Suez  or  along  the  Suez  Canal,  or  at  any  port  of  the 
country  through  which  the  Indian  traffic  passes,  but  at  the  remote  and  decayed 
port  of  Damietta  where  there  is  no  Indian  traffic  at  all.  And  there  is  another 
fact  that  all  along  the  line  of  Indian  traffic  from  Suez  upwards,  so  far  as  we  yet 
know,  there  has  been  no  cholera  at  all.  But  the  second  is  the  more  important 
question,  and  that  is — What  ought  to  be  done  ? Results  have  already  shown 
this,  as  I knew  they  would,  that  quarantine  cannot  keep  out  cholera,  and  that 
sanitary  cordons,  as  they  are  miscalled,  are  perfectly  powerless  to  isolate  it. 
The  misery  and  alarm  and  mischief  in  every  form  that  must  be  caused  by 
all  that  is  being  done  in  Egypt  under  the  misnomer  ,of  limitation  is  sad  to 
think  of.  It  is  indeed  lamentable,  in  this  19th  century,  to  read  of  soldiers  with 
fixed  bayonets  attempting  to  slay  the  cholera  ; they  might  just  as  well  attempt 
with  fixed  bayonets  to  slay  the  wind,  or  the  rain-cloud,  or  the  thunderstorm. 
These  Sanitary  Boards  are  indeed,  I firmly  believe,  doing  more  harm  than  the 
cholera  itself:  the  only  real  preventive  of  cholera,  as  I have  already  said,  is 
sanitary  improvements  of  every  kind,  and  I trust  that  the  lesson  which  this 
epidemic,  if  it  go  no  further,  so  forcibly  teaches,  may  not  be  lost.  Every  effort 
should  be  made  to  put  our  house  in  order  in  case  the  storm  comes,  and  to  col- 
lect information  to  guide  us  in  future  epidemics. 

If  the  cholera  should  come,  it  will  come,  first,  in  isolated  cases,  and  it  is  of 
the  highest  importance  that  the  most  complete  account  ofthese  cases  should  be 
recorded. — Med.  Times  and  Gazette,  p.  63,  July  21,  1883. 
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Cholera  in  Allahabad,  in  September  1883  —Cholera 
has  not  yet  (20th  of  September)  disappeared  from  the  station.  It 
is  very  unusual  for  cases  to  occur  so  late  in  the  year,  few  cases 
occurring  after  the  middle  of  August,  though,  in  1882,  the  last  case 
reported  occurred  on  the  9th  of  September.  The  present  year  has 
been  an  unusually  dry  one,  the  rainfall  up  to  date  being  only  26 
inches  against  a normal  fall  of  37  inches.  The  slight  rain  which  fell 
between  the  6th  and  the  14th  was  followed  by  a marked  improve- 
ment in  the  health  of  the  station.  Among  the  troops,  however,  on 
the  4th  September,  a case  of  cholera  occurred  in  the  Loyal  North 
Lancashire  Regiment — this  died.  On  the  8th  another  case  occurr- 
ed— which  is  now  convalescent.  On  the  14th  and  15th  four 
cases  occurred — two  died,  two  are  convalescent.  On  the  18th 
two  more  cases  occurred — one  died,  the  other,  the  Sergeant 
Major,  is  convalescent.  The  greater  part  of  the  regiment  is  at 
present  in  cholera  camp,  on  the  E.  I.  Railway,  near  Burgah 
and  Sheorajpur  stations.  The  total  number  of  cases  in  the  regi- 
ment was  13 ; the  deaths  up  to  date  eight.  On  the  20th,  a milk- 
man’s wife,  who  lived  in  Ivutra,  visited  the  European  Infantry  Bazar, 
spending  the  day  and  night  there.  While  there  she  was  attacked  in 
the  early  morning  with  cholera,  and  was  brought  home,  where  she 
died  that  afternoon.  We  saw  her  and  tried  an  intra-peritoneal  injec- 
tion of  the  solution  mentioned  at  page  387  ;but,  although  the  collapse 
was  relieved,  and  a hypodermic  injection  of  morphia  which  we 
gave  at  the  same  time,  arrested  the  vomiting,  the  woman  died  in 
the  evening.  Two  other  cases — both  women — one  an  Eurasian — 
occurred  in  Kutra  on  the  21st,  early  morning ; we  did  not  try 
intra-peritoneal  injections  in  these  cases  ; collapse  supervened  at  an 
early  hour,  and  both  died.  They  had  not  been  to  the  European 
bazar.  No  new  cases  have  since  been  reported. 

Calcutta  Sanitation  and  the  Exhibition.— The  Muni- 
cipality of  Calcutta  is  not  so  anxious  as  one  might  suppose 
it  would  be  to  set  its  house  in  order  in  preparation  for  the 
Exhibition.  The  Health  Officer  recommended,  so  far  back  as  the 
beginning  of  August,  that  “ the  conservancy  of  the  streets,  drains, 
and  surface  generally,  should  be  carefully  attended  to,  more  espe- 
cially after  the  rains  are  over,  when  roadways,  drains,  bustees,  &c., 
are  apt  to  retain  an  unusual  amount  of  decomposing  mud.  The 
sewers  should  be  emptied  of  deposit,  and,  if  possible,  especially 
flushed  but  after  a good  deal  of  discussion  it  appears  to  have  been 
decided  that  the  employment  of  any  extra  labour  is  unnecessary. 
The  Englishman  warns  the  public  that  if  the  anxiety  “to  save  the 
Corporation  a few  thousand  rupees  ” is  allowed  to  have  weight, 
the  people  of  Calcutta  and  visitors  to  the  Exhibition  may  “ look  for 
a repetition,  in  an  aggravated  form,  of  the  insufferable  odours  of 
December  last,”  when,  it  may  be  remembered  according  to  the 
accounts  given  at  the  time,  the  state  of  the  sewers  was  very  bad, 
and  the  sewer  gases  produced  typhoid  fever  in  more  than  one 
neighbourhood. 
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The  Furley  Ambulance  Carriage  and  Ashford  Litter.— In  a horse 
ambulance  carriage  designed  by  Mr.  Furley,  next  to  the  comfort  of  the  patients, 
simplicity  and  lightness  have  been  the  principal  points  aimed  at  in  its  construc- 
tion. It  is  capable  of  great  adaptability,  and  can  be  employed  wit  h one  or  two 
patients  in  the  recumbent  position,  and  three  or  four  seated,  or  with  four  patients 
on  stretchers,  and  two  attendants  seated.  Seats  for  the  driver  and  one  attendant 
in  front  are  so  arranged  that  they  can  be  drawn  back  over  the  front  wheels,  in 
order  that  the  attendants  may  pass  through  the  carriage  without  any  obstruc- 
tion. The  slip  at  the  back  is  the  whole  width  of  the  carriage,  and,  when  closed, 
forms  a door.  A lamp  is  so  placed  that  it  can  be  turned  up  in  the  interior,  or 
outwards  upon  the  road.  At  the  back,  and  below  the  floor,  is  a case  of  “ first 
aid  appliances,”  containing  everything  necessary  for  the  immediate  treatment 
of  accidents.  The  under-carriage  is  built  of  English  oak  and  ash,  and  the  body 
of  the  carriage  of  ash  and  American  birch.  It  is  fitted  with  a pedal-brake, 
with  patent  rubber  blocks,  shafts,  and  pole  and  cross-bar.  The  weight  complete 
is  about  13  cwt.  The  four  Ashford  litters  are  also  designed  and  patented  by 
Mr.  John  Furley,  and  form  a carriage  on  two  wheels  on  elliptical  springs,  upon 
which  the  stretcher  rests  without  any  fastening.  The  great  advantage  of  the 
vehicle  is,  that  the  bearers  can  pass  with  the  stretcher  between  the  wheels  and 
over  a crank-axle,  and  thus  avoid  lifting  the  patient  over  the  wheels. 

The  seven  stretchers  are  also  “Furley”  pattern,  and  have  telescopic  handles 
to  admit  of  their  use  in  mines,  where  the  cages  are  not  sufficiently  large  to  take 
the  ordinary  stretcher.  They  have  small  India-rubber  wheels  under  the  head  to 
facilitate  their  being  put  into  the  ambulance  carriage.  They  are  provided  with 
covers,  which  can  be  folded  and  trapped  up  with  the  stretcher.  The  weight  of 
each  Ashford  litter  and  stretcher  complete  is  about  110  pounds.  The  ordinary 
stretcher  is  kept  at  the  police-station,  and  is  for  use  in  such  cases  as  are  forbid- 
den by  the  rules  being  conveyed  on  the  “Furley”  pattern  stretchers.— 
Brit.  Med.  Jour.,  1, 1883,  p.  1210. 
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Compiled  by  Surgeon-Major  J.  P.  H.  Boileau  B.A.,  M.D.,  Diplomate  in  State 
Medicine,  University  of  Dublin. 

Of  the  four  tables  which  appeared  in  the  last  issue  of  the  Proceedings,  the 
second,  and  the  third  are  of  considerable  importance.  The  second  may,  I think 
be  accepted  as  substantially  correct,  as  in  it  any  errors  that  there  may  be  in  the 
first  from  which  it  is  constructed,  are  eliminated  by  a known  law.  The  third  is 
a very  useful  as  well  as  a very  important  table,  as,  in  addition  to  the  informa- 
tion it  gives  concerning  the  dates  of  first  commissions,  and  of  compulsory 
retirements,  there  is  a blank  column  for  remarks,  in  which  may  be  entered  from 
time  to  time  such  casualties  as  may  occur. 

The  construction  of  table  V,  which  is  published  this  month,  has  been  a 
pastime  to  me  during  a rather  lengthened  convalescence  from  a very  severe 
attack  of  small-pox,  which  I had  the  misfortune  to  contract  in  the  middle  of 
last  June.  The  mental  exercise  necessary  to  work  out  such  a speculative 
inquiry  has  attractions,  and  it  helped  me  to  while  away  the  time  under  the  in- 
dispensable punkah. 

The  principles  on  which  the  table  is  constructed  are  obvious,  but  I may 
next  month  give  some  of  the  details  which  have  lead  to  the  conclusions  now 
presented.  As  table  IV  is  called  the  Compulsory  Retirement  List,  so  table  V 
is  called  the  Normal  Promotion  List.* 


*The  word  “ Normal  ” I have  appropriated  from  an  anonymous  pamphlet  that  was  put  into 
my  hands  less  than  a month  ago— weeks  after  this  table  was  commenced.  It  is  a very  suitable 
term,  and  I was  looking  about  for  such  when  I found  it.  The  pamphlet  I allude  to  was  most 
favourably  reviewed  in  the  first  leader  of  the  Army  and  Navy  Qarette  for  the  28th  July,  received 
in  Allahabad  on  the  24th  of  August.  By  this  time  all  my  tableswere  getting  on  to  completion, 
and  some  of  the  conclusions  drawn  from  them  published.  As  some  might  think  I have  been 
following  in  the  lines  of  others,  I wish  to  state  here  that  this  is  not  in  the  least  degree  the  case  • 
uor  have  I received  any  suggestion  of  any  kind  to  aid  my  compilation. 
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It  shows  the  course  of  events  which  would  obtain  amongst  the  senior 
officers  of  the  Army  Medical  Department  in  the  absence  of  retirements  before 
the  limit  of  age,  and  of  deaths,  and  supposing  no  one  to  be  passed  over  for 
promotion.  An  impossible  state  of  things  ! quite  so  ! In  this  case,  however, 
we  have  to  reason  from  the  impossible  to  the  possible,  and  from  the  possible 
to  the  probable.  Although  the  table  which  [ present  is  one  of  expectations 
only,  and  based  on  the  impossible,  yet  out  of  it  are  evolved  certainties  ; 
and  help  is  furnished  towards  lifting  the  curtain  of  the  future. 

It  is  certain,  for  instance,  that  all  those  officers  who  are  promoted  in  the 
table  cannot  be  barred  by  age  from  promotion  when  their  turn  comes,  no 
matter  when  that  may  be ; and  it  is  equally  certain  that  the  dates  of  promo- 
tions are  the  latest  possible  dates  to  which  they  can  be  deferred : for  the  period 
must  be  abbreviated,  not  lengthened,  by  casualties.  It  seems  certain  also 
that  shortly  the  length  of  service  in  the  Administrative  rank  will  become  less 
and  less,  and  that  by  the  close  of  the  present  decade  it  will  scarcely  exceed  five 
years,  tending  tc  fall ; and  from  this  it  follows  that  those  who  then  are  not  barred 
by  age  from  becoming  Deputies,  will  not  be  barred  by  age  from  attaining  the 
higher  rank.  This  must  happen  to  all  who  become  Administrators  during 
the  present  century  after  the  year  1887, — at  least  as  far  as  I have  calculated ; 
and  earlier,  of  course,  by  the  occurrence  of  casualties. 

In  the  same  way,  the  length  of  service  in  the  Brigade-Surgeon’s  rank,  which 
is  now  four  years  and  tending  to  double ; will  in  a few  years  begin  to  fall,  until 
early  in  the  next  decade,  if  not  before,  it  will  take  less  than  three  years  to  get 
through  the  rank. 

Now  all  this  foreshadows  considerable  acceleration  in  the  rate  of  promotion 
to  the  higher  ranks,  but  the  position  gained  will  be  enjoyed  for  a much  briefer 
period  than  has  hitherto  been  the  case ; and  the  bread  will  be  given,  so  to  speak, 
when  there  will  not  be  teeth  to  eat  it.  This  cannot  be  right  from  any  point 
of  view.  Every  Administrator  should  have  gained  his  rank  before  he  is  fifty 
years  of  age.  Can  there  be  a question  about  it  ? Next  month  I shall  give  a table 
showing  the  services  of  administrative  officers  for  several  years  past,  and  the 
number  promoted  to  the  rank  in  each  year. 

I stated  last  month  that  in  the  normal  state  there  would  be  only  35  vacan- 
cies in  the  Administrative  ranks  for  the  135  senior  executives  next  for  promo- 
tion, and  this  remains  true  as  long  as  there  are  no  casualties  in  the  higher  ranks. 
The  proportion  in  which  such  occur  can  be  found  from  table  II ; but  a complica- 
tion arises  here,  that  we  shall  not  at  present  go  into.  Suffice  it  to  say  that  the 
normal  casualties  must  be  eliminated  from  the  numbers  given,  before  they  can 
be  applied  to  estimate  what  the  increase  over  35  is  likely  to  be. 

The  whole  of  table  V explains  itself  with  the  exception  of  three  mysteri- 
ous numbers  to  be  found  in  brackets  opposite  the  names  of  those  offi- 
cers whose  promotion  to  Administrative  rank  would  be  normally  barred  by  age. 
These  numbers  represent  odds  against  promotion,  are  quite  independent  of 
each  other,  and  may  be  taken  separately,  or  combined,  for  what  they  are  worth. 

The  first  number  within  the  bracket  shows  how  many  seniors  are  younger  in 
the  given  case  ; the  second  gives  the  number  of  months  the  officer  would  have 
been  retired  at  the  time  of  his  normal  promotion  ; and  the  third  gives  the  number 
of  actual  steps  (not  mere  steps  in  the  seniority  list)  required  to  be  gained  towards 
the  Administrative  rank  between  the  present  time  and  the  date  of  normal  pro- 
motion in  order  that  the  bar  of  age  may  be  removed.  An  illustration  will  ex- 
plain this,  if  any  explanation  is  necessary. 

Surgeons-Major  A and  B imagine  they  stand  a chance  of  promo- 
tion in  ten  years.  A has  only  three  seniors  younger  than  himself : B has 
thirty.  A has  every  reason  to  think  that  if  he  had  only  three  months  longer  to 
serve  he  would  be  sure  of  promotion  : B feels  pretty  confident  that  three  years 
would  not  save  him.  A thinks  he  will  miss  his  promotion  by  just  one  step. 
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B has  every  reason  to  believe  that  there  will  be  a dozen  steps  between  him 
and  promotion,  when  he  will  be  obliged  to  retire.  Which  has  the  best  chance  ? 
A or  B ? Of  course  these  bracket  numbers  have  different  values,  according  to 
their  place  on  the  list,  diminishing  in  force  the  lower  they  are  found. 

One  is  tempted  to  enter  into  an  enquiry  here,  as  to  what  might  be  done  to 
remedy  the  present  stagnation  in  promotion.  It  is  proposed  to  retire  the  Ad- 
ministrators after  seven  years’  service  in  the  rank.  It  certainly  would  give 
temporary  relief,  and  on  that  account  is  to  be  recommended.  But  what  about  the 
present  incumbents  under  sixty  years  of  age,  whose  tenure  of  official  life  would 
thus  be  cut  short.  And,  besides,  would  it  really  be  in  the  long  run  a judicious 
thing  to  do  ? Might  not  such  a ruling,  by  and  by,  defeat  its  own  object  ? 

Mr.  Secretary  Hardy  said  in  the  House  of  Commons,  when  introducing  the 
Royal  Warrant  of  1876,  that  you  could  not  force  all  the  contents  through  the  neck 
of  the  bottle,  and  his  Warrant  attempted  to  cut  off  the  supply  from  below  by  what 
is  known  as  the  ten  years  system ; but  that,  the  profession  would  not  have  at  any 
price  : and  “ toptapping  ” to  the  extent  necessary,  seems  to  be  impracticable. 
I believe  the  tap  must  be  applied  just  below  the-neck  of  the  bottle.  There  should 
be  two  lines  of  exit  instead  of  one — I mean  two  lines  that  would  attract 
travellers.  The  second  line  is  partly  provided  in  the  appointments  now  given 
to  non-effectives  retired  under  Art.  23,  Royal  Warrant,  November  1879,  but 
there  are  only  twenty-five  of  them.  Be  things  as  they  may,  unlooked-for  expendi- 
ture of  money  seems  unavoidable  ; but  after  all,  this  should  be  considered  as  part 
of  the  deferred  expences  of  previous  wars.  Very  clever  actuaries  might  have 
taken  this  into  account  at  the  time. 

I shall  be  much  obliged  to  any  officer  who  will  critically  examine  my 
tables,  and  kindly  communicate  to  me  any  errors  he  may  find,  or  improve- 
ments that  may  occur  to  him. 
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Table  Y. — NORMAL  PROMOTION  LIST. 

ARMY  M0DICAL  DEPARTMENT,  JUNE  1883. 

A list  of  the  Surgeons- General  (10) ; the  Deputy  Surgeons-General 
(30)  ; the  Brigade- Surgeons  (50)  ; the  Surgeons-Major  ranking  with  Lieut- 
enant-Colonels (150)  ; and  the  senior  (100)  Surgeons-Major  ranking  as 
Majors  ; showing  the  dates  on  which  they  will  be  compulsorily  retired  in 
accordance  with  the  provisions  of  the  Royal  Warrant  of  1876  ; and  distin- 
guishing those  who,  when  their  turn  for  promotion  comes,  will  be  within 
the  limit  of  age,  etc. — vide  letter  press.  On  the  promotion  of  Brigade- 
Surgeons  to  the  Administrative  ranks,  five  years  must  be  added  to  their 
dates  of  retirement. 


Name. 

Date  of  Retire- 
ment. 

Expectations. 

Surgeons- General. 

"V\C.,  Home,  Sir  A.D.,  KCB. 

30  Nov. 

’86. 

Mackinnon,  W.A.,  CB. 

27  June 

’90. 

Woolfrxes,  J.A.,  CB.,  CMG. 

14  June 

’83. 

Smith,  A.,  M.D.,  Edin.,  CB  , 

14  Oct. 

00 

Gilbornb,  R. 

20  Nov. 

’84. 

Sinclair,  J.,  M.D.,  Edin.  ... 

28  March 

’92. 

Madden,  O.  D. 

1 Aug. 

’93. 

Oluttebbuck,  J.E  , Jf.Z>.,Edin. 

1 June 

’83. 

Auchinleck,  G..  M.D.,  Edin... 

3 March 

’86. 

Fbanklyn,  E.  J.,  M.D.,  P.  R. 
O.  S.,  Edin. 

4 Sept. 

’87. 

Deputy  Surgeons-General. 

Ibvine,  J. , M.D.,  Aberd. 

13  April 

00 

Q0 

S.  &.,  v.  Clutterbuck , 1-6-83. 

Lampbby,  J.,  M.B.,  Dub., 

F.B.  G.  S. 

16  Oct. 

’84. 

S.  G.,  v.  Woolfryes,  14-6-83. 

Murray,  W.  S.,  M.B.,  M. 
Coll.,  Aberd. 

28  Oct. 

’89. 

S.  G.,  v.  Smith,  14-10-84. 

Fbasbb,  A.  H. 

18  May 

’87. 

S.  G.,  v.  Lamprey,  16-10-84. 

Hendlbt,  J.,  CB. 

21  June 

’87. 

S.  G.,  v.  GUborne,  20-11-84. 

Hassard,  H.  B.,  CB. 

29  Nov. 

00 

00 

8.  G.,  v.  Auchinleck,  3-3-86. 

Holton,  F„  M.  B„  Dub., 
F.  R.  G.  8. 

29  Sept. 

00 

Oi 

No  vacancy  until  30-11-86. 

Thomson,  W.  A.,  M.  B.,  M. 
Coll.,  Aberd. 

10  March 

’90. 

S.  G.,u.  Some,  Sir  A.  D.,  30-11-86. 

V.C.,  Reade,  H.  T.... 

20  Sept. 

00 

00 

8.  G.,  v.  Fraser,  A.  H.,  18-5-87. 

O’Nial,  J.,  CB- 

14  June 

’87. 

No  vacancy  until  21-6-87. 

Fox,  T.  W.,  M.B.,  Dub. 

30  J une 

’90. 

S.  G.,  v.  Sendlcy,  21-6-87. 

Stewabt,  W.,  M.D.,  R.U.I.  ... 

27  June 

’89. 

8.  &.,  v.  Franklyn,  4-9-87. 

Hanbcry,  Sir  J.  A.,  3f.R.,Dub., 

KCB. 

13  Jan. 

’92. 

S.  G.,  v.  Irvine,  13-4-88. 
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NORMAL  PROMOTION  LIST. — ( Continued.) 


Name. 

Date  of  Retire- 
ment. 

Expectations. 

Bepy.  Surgeons -General  — Contd 
Fbasbb,  D.  A.O.,  M.D.,  Edin., 

27  Dec. 

’91. 

8.  G„  v.  Rcade,  20-9-88. 

Webb,  W.  M. 

6 July 

’93. 

8.  G.,  v.  Hassard,  29-11-88. 

Readb,  J.  B.  0. 

7 July 

’92. 

S.  G.,  v.  Stewart,  27-6-89. 

Sinclair,  E.  ,M„  M.D.,  St. 
And. 

28  April 

’92. 

S.  G.,  v.  Murray,  28-10-89. 

Cattell,  W. 

23  Nov. 

’89. 

No  vacancy  until  10-3-90. 

Ekih,  J.,  M.B.,  Dond.,CB.  ... 

4 Jan. 

’89. 

Ditto. 

Murphy,  T.J.,  M.D.,  R.U.I.... 

13  Jan. 

’91. 

8.  G.,  v.  Thomson,  10-3-90. 

Gcthbie,  A.,  M.D.  ... 

23  July 

’92. 

S.  G.,  v.  MacJcinnon,  27-6-90. 

Ohapple,  R.  A. 

12  May 

’92. 

8.  G.,  v.  Fox,  30-6-90. 

Young,  A.  G. 

17  Nov. 

’90. 

No  vacancy  until  13-1-91. 

Ferguson,  J.,  F.  R.  0.  8.  I.  ... 

25  Feb. 

’91. 

8,  G.,  v.  Murphy,  13-1-91. 

Mabston,  J.A.,  M.D.,  St.  And. 

3 Dec. 

’91. 

8.  &.,  v.  Ferguson,  25-2-91. 

V.C.,  Manley,  W.  G.  N.  ... 

17  Dec. 

’91. 

8.  G.,  v.  Marston,  2-12-91. 

Meadows,  R.  W. 

10  Aug. 

’92. 

8.  G.,  v.  Manley , 17-12-91. 

Hungebeobd,  R. 

23  March 

’94. 

8.  G„  v.  Fraser,  D.  A.  C„  27-12-91. 

Kidd,  L„  M.B.,  Dub. 

19  Aug. 

’91. 

No  vacancy  until  13-1-92. 

Tulloch,  J..M.D.,  King’s  Coll., 
Aberd. 

13  March 

’90. 

Ditto. 

Brigade-Surgeons. 

Moose,  F.  W. 

14  Nov. 

’85. 

Tarrant,  T. 

13  Nov. 

’85. 

D.  S.  G.,  l-6-'3.  t.  g.,  n.  t>.,»  13-1-92. 

Gulland,  A.D.,  M.D.,  Edin... 

11  April 

’88. 

D.  8.  G„  14-6-83.  8.  G.,  13-1-92. 

Lopthouse.  R.  C.,  M.D.,  St. 
And. 

26  March 

’86. 

D.  8.  &.,  14-10-84.  s.  g.,  n.  v.,  28-3-92. 

Thompson,  J.  J.,  F.  R.  0.  S.  I. 

18  Nov. 

’86. 

D.  8.  G.,  16-10-84.  ditto. 

Caster,  R.  W. 

21  Nov. 

’85. 

D.  8.  G.,  29-11-84.  ditto. 

Wolseley,  R.,  M.B.,  Glas.  ... 

3 June 

’89. 

D.  8.  G.,  29-9-85.  8.  G.,  28-3-92. 

Slaughter,  G.  M.  ... 

16  Sept. 

’86. 

D.  S.  G.,  3-3-86.  s.  g.,  n.  r.,  28-4-93. 

Corbett,  W.  H. 

3 May 

’S8. 

D.  S.  G„  30-11-86.  S.  G.,  28-4-92. 

Webb,  R. 

27  Oct. 

’86. 

No  vacancy  until  18-5-87  ( 4-  7-  2) 

Favght,  J.  G. 

15  Dec. 

’87. 

D.  S.  G.,  18-5-87.  8.  G.,  12-6  -92. 

Mpschamp,  W.  H. 

18  June 

’88. 

D.  S.  G.,  14-6-87.  8.  G.,  7-7  -92. 

Hopwood,  E.  J. 

30  April 

’88. 

D.  S G.,  21-6-87.  8.  G.,  23-7  -93. 

Dithgow,  8.  A.,  M B.,  Edin... 

6 Feb. 

’88. 

D.  S.  G.,  4-9-87.  8.  G.,  10-  8-92. 

Barnett,  0.,  C.I.E. 

3 > N<>v. 

’85. 

Nn  vacancy  until  13-4-88.  (11-29-  7) 

* *■  g.,  n.  V.  =No  vacancy  in  Burgeon  General’s  rank  until  date  given. 
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NORMAL  PROMOTION  LIST. — ( Continued .) 


Name. 

Date  of  Retire- 
ment. 

Expectations. 

Brigade-Surgeons. — (Contd). 
Skeen,  W.,  M.D.,  King’s  Coll., 

15  Feb. 

’88. 

No  vacancy  until  13-4-88.  ( 5-  2-  1) 

A herd. 

Tippetts,  A.  M. 

5 April 

’87. 

Ditto.  (8-12-  6) 

Ibwin,  C.  G.,  M.B.,  Dub.  ... 

4 Jan. 

’86. 

Ditto.  (13-27-  7) 

NOBr,is,  N .... 

16  Oct. 

’87. 

Ditto.  (8-6-1) 

Elkington,  A.  G.,  Foot  Guards, 

5 Nov. 

’87. 

Ditto.  ( 8-  5-  1) 

Watts,  J.  ... 

11  Aug. 

’88. 

D.  B.  G.,  13-4-88.  B.  G„  15-12-92. 

Jessop,  0.  M. 

28  April 

’81. 

No  vacancy  until  20-9-88.  (21-52-12) 

Hihde,  G.  L. 

27  Oct. 

’87. 

Ditto.  ( 9-11-  2) 

Ferguson,  H. 

17  Sept. 

’88. 

Ditto.  ( 1-  1-  1) 

Rob,  8.  B.,  M B.,  CB. 

11  Sept. 

’85. 

Ditto.  (23-36-  9) 

Shortt,  F.  J. 

23  March 

’89. 

D.  S.  G„  20-9-88.  S.  G.,  6-2-93. 

M’Dowell,  E.  G. 

30  Nov. 

’86. 

No  vacancy  until  29-11-88.  (15-21-  7) 

Fuller,  8.  ... 

11  Aug. 

’88. 

Ditto.  (4-3-2) 

Wiles, J. 

31  July 

’83. 

Ditto.  (23-64-13) 

Hoysted,  T.  N. 

11  Jan. 

’89. 

D.  S.  G.,  29-11-83.  S.  G.,  14-4-93. 

Roberts,  E.  H. 

3 May 

’87. 

No  vacancy  until  4-1-89.  (16-20-  8) 

O’Halloran,  W. 

1 Jan. 

’89. 

Ditto.  ( 3-  1-  1) 

Collis,  W.  ... 

14  April 

’89. 

D.  S.  G.,  4-1-89.  S.  G„  30-4  93. 

Kebr,  B.  0.,  M.D.,  8t.  And.... 

2 April 

’89. 

No  vacancy  until  27-6  89.  ( 2-  2-  1) 

Bradshaw,  A.  F.  ... 

5 Dec. 

’89. 

D.  S.  &.,  27-6-89.  S.  G„  3-5-93. 

O’Leary,  E.  F.,  31. D.,  R.U.I., 

6 Jan. 

’89. 

No  vacancy  until  28-10-89.  ( 6-  9-  2) 

IiEWER,  R.  ... 

3 Oct. 

’90. 

D.  S.  G.,  28-10-89.  S.  G.,  18-6-93.| 

Smith,  P.  B.,  M.D.,  Edin. 

18  July 

’89. 

No  vacancy  until  2311-'  9.  ( 1-  4-  2) 

Landale,  J.,  31. D.,  Edin.  ... 

23  April 

’91. 

D.  S.  G-.,  23-11-89.  S.  G-.,  6 7-93. 

Ashton,  W.,  31. B.,  Dub. 

0 April 

’90. 

D.  S.  G„  10-3-90.  S.  G„  1-8-93. 

Giraud,  B.  T.,  M.D.,  Edin.... 

22  June 

’91. 

D.  S.  G„  13-3-90.  S.  G.  11-8  93. 

Herbert,  H.  0.,  31. D.,  Glas., 

23  March 

’88. 

No  vacancy  until  27-6-90.  (20-27-10) 

F.  R.  C.  S.  I. 
Hayden,  R.  0. 

18  Nov. 

’90. 

D.  S.  G.,  27-6-90.  S.  G„  11-1-94. 

Clieton,  R.  W. 

18  May 

’91. 

D.  8.  G„  30-0-90.  S.  G.,  23-3  94. 

Wade,  F.  W. 

20  March 

’92. 

D.  S.  G , 13-11-90.  S.  G.,  23-3-91. 

Rudd,  T.,  31. D.,  Edin. 

6 J une 

’88. 

No  vac  ncy  until  17-11-90.  (2  -29-12) 

Whitaker,  J.  H.  ... 

23  May 

’91. 

D.  B.  G.,  17-11-90.  S.  G.,  14-4-94. 

Paterson,  H.  F .,31. D.,  Aberd., 

9 July 

’91. 

D.  S.  G.,  21-11-90.  S.  G.,  3-6-94. 

F.  R.  C.  S.,  Edin. 

Inkson,  J.,  M.D.,  Edin. 

24  Nov. 

’90. 

No  vacancy  until  13-1-91.  ( 6-  2-  1) 

Jameson,  J.,  M.D.,  Glas, 

15  Aug. 

’92. 

D.  S.  G.,  13-1-91.  S.  G„  5-12-94. 
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Name. 

Date  of  Retire- 
ment. 

Expectations. 

Surgeons- Major 
(ranking  with  Lieut. -Colonels) . 

Read,  0.  0.,  Coldst.  Guards  ... 

17  Jan. 

’86. 

(42-61-21) 

Latvbence,  H.  J.  ll.,Gren.  Gds. 

21  June 

’85. 

(49-68-23) 

e 

Baker,  F.  B.,  Gren.  Gds. 

26  March 

’86. 

(42-58-21) 

Wright,  T. 

30  Nov. 

’86. 

(38-51-20) 

-i 

Skipton,  8.  S..M.D.,  St.  And., 

25  Oct. 

’85. 

(50-64-22) 

1 2 
■8  § 

Lane,  W.  R.,  Scots  Guards  ... 

3 Sept. 

'88. 

(21-29-15) 

*-  * 
2 c> 

Orton,  T.  J. 

4 Dec. 

’85. 

(47-62-22) 

° 50 

Wilson,  E. 

28  Feb. 

’84. 

(56-84-26) 

1 Q 
1 ^ 

O’Brien,  T.  B.  B.  ... 

12  March 

’87. 

(38-47-20) 

r s? 
r a 

Mobphew,  A. 

9 June 

’88. 

(25-32-14) 

;>  *■* 

* 

Perry,  G.,  Coldst.  Guards  ... 

13  May 

’68. 

(27-33-15) 

^ -5  ^ 

Gbant,  M.,  M.D.,  Edin. 

25  March 

’88. 

(31-35-16) 

4 1 1 
^ 3 >> 

Parr,  J. 

25  May 

'88. 

(27-33-15) 

Good,  J. 

14  June 

’89. 

(13-20-12) 

^ o . 
£ £ ^ 

Gbant,  J.  G. 

31  July 

’91. 

( 2-  0-  0) 

Murray,  D.,  U.D.,  Glas.  ... 

29  Nov. 

’88. 

(22-28-14) 

*■<  fc  s 
5 8 

Wabren,  J.... 

26  May 

’90. 

Br.  8g.,  1-6-83.  d.s 

g.,n.v.,  (10-  9-  7) 

Tanner,  W. 

22  Nov. 

’89. 

Br.  Sg.,  14-6-83. 

ditto  (13-15-10) 

Sly,  W 

8 Aug. 

’87. 

Br.  Sg.,  20-6-83. 

ditto  (37-42-17) 

Symons,  J.  T.  M.  ... 

1 Sept. 

’88. 

Br.  Sg.,  28-4-84. 

ditto  (23-29-15) 

Don,  W.  G.,  Af.D.,  Edin.  ... 

10  Jan. 

’91. 

Br.  Sg.,  14-10-84. 

ditto  ( 7-  1-  3) 

Boyd,  W.  C. 

5 Aug. 

’89. 

Br.  Sg.,  16-10-84. 

ditto  (15-18-11) 

Ramsbotham,  W.  B.,  M.G., 

23  Jan. 

’88. 

Br.  Sg.,  20-11-84. 

ditto  (36-37-16) 

Lond. 

Dayis,  J. 

15  April 

’90. 

Br.  Sg.,  11-9-85. 

ditto  (12-10-  7) 

Hunt,  J.  H. 

16  Jan. 

’89. 

Br.  Sg„  29-9-85. 

ditto  (22-25-12) 

Hoysted,  I.,  F.R.C.S.I. 

20  June 

’87. 

“Br.  Sg.,  14-11-85. 

ditto  (44-44-18) 

Giraud,  C.  H. 

30  Nov. 

'89. 

Br.  Sg.,  30-11-85. 

ditto  (15-15-  9) 

Knaggs,  H.,  M.B.,  Lond.  ... 

22  Sept. 

’90. 

Br.  Sg.,  4-1-86. 

ditto  (11-  5-  5) 

Pennington,  F. 

10  Sept. 

’85. 

iVo  vacancy  until  3-3-86.  (60-65-23) 

D’Alteea,  J. 

23  Oct. 

’89. 

Br.  Sg., 3-3-86.  d.s. 

g.,n.v„  (17-17-11) 

Paxton,  J.,  M.D.,  Edin. 

28  Jan. 

’91. 

Br.  Sg.,  27-10-86. 

ditto  (7-1-1) 

Hopkins,  E. 

25  April 

’91. 

Br.  Sg.,30-1 1-88. D.S. &., 25-2-91. S.G.,  6-4-96. 

SCANLAN,  FlTZ  G.  ... 

8 Jan. 

’89. 

Br.  Sg. ,30-11-80. d.s. y.,n.u.,  (36-26-13) 

Prescott,  A.  S.  K.  ... 

26  J uly 

’87. 

Br.  Sg.,  6-4-87. 

ditto  (50-44-18) 
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NORMAL  PROMOTION  LIST. — ( Continued). 


Name. 

Date  of  Retire- 
ment. 

Expectations. 

Stjb  geons-Ma  jo  n . — ( Contd) . 
CoLAHAN,  J.  A.,  M.D.,  It  U.I., 

30  March 

’91. 

Br.  Sg., 3-5-87.  D.S.G.,  26-3-91.  S.G.,  3-10-95 

Walsh,  T.  ... 

29  May 

93. 

Br.  Sg., 18-5-87.  D.S.G.,  19-8-91.  S.G.,  18-11-95 

Macbeth,  H.  M. 

6 Feb. 

'89. 

Br.  Sg.,  14-6-87.  d.s.g.,n.v.,  (29-31-15) 

O’Brien,  T.  M. 

29  Sept. 

’90 

Br.  Sg.,  20-6-87.  ditto  (15-12-  8) 

Scott,  H.,  U.B.,  Dub. 

3 May 

’89. 

Br.  Sg.,  21-6-87.  ditto  (27-28-15) 

Jeffcoat,  J.  H. 

9 May 

'92. 

Br.  Sg.,  26-7-87.  D.S.G.,  16-9-91,  S.G.,  30-3-96 

Mackenzie,  J.,  M.D..  St.  And. 

24  Feb. 

'88. 

Br.  Sg.,  8-8-87.  d.s.g.,n.v„  (48-45-20) 

Davidge,  J. 

4 Oct. 

’88. 

No  vacancy  until  4-9-87,  (64-59-20) 

Kinahan,  3.,M.D.,  St.  And., 
F.R.C.S.I. 

13  Feb. 

'92. 

Br.  Sg.,  4-9-87.  D.S.G.,  18-11-91. S.G.,  23-4-96 

Archer,  8. 

9 July 

’90. 

Br.  Sg.,  16-10-87.  d.s.g.,n.v.,  (19-17-10) 

Wilson,  J.,  M.B.,  Dub. 

14  Feb. 

’91. 

Br.  Sg.,  27-10-87.  ditto  (12-10-  6) 

Ferguson,  H.  J. 

24  April 

’92. 

Br.  Sg.,  6-11-87.  D.S.G.,  2-12-91.  S.G.,  25-4-96 

Robinson,  J. 

4 Nov. 

’89. 

Br.  Sg.,  23-1-88.  d.s.g.,n.v.,  (28-25-16) 

Killery,  St.  J. 

24  June 

’91. 

Br.  Sg.,  15-2-89.  ditto  ( 7-  6-  4) 

Gardiner,  W.  A.  ... 

29  Sept. 

’91. 

Br.  Sg.,  24-2-88.  ditto  ( 3-  6-  3) 

White,  M.  L. 

27  Sept. 

’92. 

Br.  Sg.,  23-3-88.  D.S.G.,  17-12-91. S.G.,  18-5-96 

Grates,  W. 

13  June 

'93. 

Br.  Sg.,  13-4-83.  D.S.G.,  27-12-91. S.G.,  23-5-96 

Barnwell,  T. 

7 Jan. 

’87. 

No  vacancy  until  6-6-88.  (70-60-29) 

Hoile,  E„  M.D.,  Edin. 

30  Oct. 

’92. 

Br.  Sg.,  6-6-88.  D.S.G  , 13-1-92.  S.G.,  22-6-96 

Venoub,  W. 

14  July 

’89. 

Br.  8g.,  11-8-88.  d.s.g.,n.v.,  (37-32-20) 

Turton,  F.  A. 

6 June 

’91 

Br.  Sg  , 1-9-88.  ditto  (13-  9-  8) 

Davie,  G.  S.,  M.D.,  Edin.  ... 

16  June 

'90. 

Br.  Sg.,  17-9-88.  ditto  (2S-2M6) 

Fiddes,  J.  M.,  M.B.,  Dub.  ... 

24  Nov. 

’88. 

Br.  Sg.,  20-9-88.  ditto  (51-40-23) 

Ramsay,  T.  ... 

1 Feb. 

’92. 

Br.  Sg.,  24-11-88.  ditto  (9-2-  1) 

V.C.,  Temple,  W.,  M.B.,  Dub., 

7 Nov. 

’89. 

Br.  Sg.,  29-11-88.  ditto  (36-29-19) 

M’Oarthy,  J.  J„  M.D.,  R.U.I., 
K.  L.  H. 

27  April 

’90. 

Br.  Sg.,  1-1-89.  ditto  (31-23-16) 

Martin,  J.  ... 

17  Sept. 

’85. 

No  vacancy  until  4-1-89.  (89-78-32) 

Wallace,  J. 

6 June 

’87. 

Ditto  (76-57-28) 

Bubland,  B.,  M.B.,  Dub.  ... 

30  Oct. 

’86. 

Ditto  (82-65-30) 

Lewee,  A.  ... 

20  April 

’92. 

Br.  Sg.,  4-1-89.  D.S.G.,  28-3-92.  S.G.,  9-7-96 

Wilkes,  E.... 

23  Nov. 

’91. 

Br.  Sg.,  6-1-89.  d.s.g.,n. v.,  (11-  5-  6) 

Gillespie,  R.,  M.D.,  R.U.I.... 

25  March 

’87. 

No  vacancy  until  8-1-89.  (81-61-30) 

Kekans,  W.  R. 

10  Jan. 

’91. 

Br.  Sg.,  8-1-89.  d.s.g.,n. v.,  (25-15-12) 

THE  MEDICAL  SERVICES. 


413 


NORMAL  PROMOTION  LIST. — ( Continued.) 


Name. 

Date  of  Retire- 
ment. 

Expectations. 

6urgbons-Ma  job.— (Concld.) 

Duncan,  J.  S. 

24  Sept. 

’90. 

Br.  Sg.,  16-1-89.  d.s.g.,n.v„ 

(30-19-16) 

Mubtagh,  T. 

15  May 

’90. 

Br.  Sg.,  6-2-89.  ditto 

(34  23-17) 

Allan,  A.,  M.D.,  Edin. 

12  Aug. 

’91. 

Br.  Sg.,  2-4-89.  ditto 

(13-  8-  9) 

Wikeley,  0.  E. 

23  April 

’88. 

No  vacancy  until  3-5-89. 

(68-48-25) 

Sanderson,  A. 

28  March 

’90. 

Br.  Sg.,  3-5-89.  d.s.g.,n.v. 

(40-25-17) 

Clakk,  J.  E. 

11  Oct. 

’91. 

Br.  Sg.,  27-6-89.  ditto. 

(12-  6-  7) 

Markey.E.  0. 

29  Oct. 

’92. 

Br  Sg.,  14-7-89.:D.S.G.,  28-4-92.  S.G.,  13-2-07 

Gribbon,  G.  C.,  M.  S.,  Dub.... 

10  Sept 

’90. 

Br.  Sg.,  18-7-89.  d.s  g.,n. v. 

(15-  8-  9) 

Smith,  C.E St.  And.... 

1 Jan. 

’91 

Br.  Sg.,  6-8-89.  ditto 

(2-  4-  4) 

Watling,  C.  W. 

8 Jan. 

’91. 

Br.  Sg.,  23-10-89.  ditto 

(45-28-2  ) 

Ray,  S.  K.  ... 

31  July 

’90. 

Br.  Sg.,  28-10-89.  ditto 

(18-10-10) 

Lloyd,  E.H.,  M.B.,  Lond., 
E.R.C.S.,  Eng. 

22  March 

'91. 

Br.  Sg.,  4-11-89.  ditto 

(28-14-11) 

Donaldson,  Aberd. 

14  April 

’91. 

Br.  Sg.,  7-11-89.  ditto 

(27-13-10) 

Codbington,  0.,  M.D.,  St.  And. 

5 May 

’92. 

Br.  Sg.,  22-11-89.  ditto 

( 1-  1-  1) 

Grant,  B.  A.  P. 

13  Dec. 

’90. 

Br.  Pg„  23-11-89.  ditto 

(35-17-13) 

Hume-Spry,  G.  F.,  M.  J>.,  St. 
And.,  2nd  Life  Guards. 

12  Aug. 

'99. 

Guards. 

(42-21-16) 

Berkeley,  B.  W.  ... 

20  May 

90. 

Br.  Sg.,  30-11-89.  d.s.g.,n.v., 

(46-24-18) 

Gaye,  A.  0.... 

21  Sept. 

’92. 

Br.  Sg.,  8-1-90.  D.S.G.,  12-6-92.  S.G.,  2 -3-»T 

Scott,  J.  A.... 

13  Feb. 

’91. 

Br.  Sg.,  10-3-90.  d.s.g.,n.v., 

(33-17-12) 

Guinness,  H.  C. 

12  June 

’93. 

Br.  Sg.,  13-3-90.  D.S.G.,  7- 

7-72.  S.G.,  20-4-97 

Waters,  R.,  M.D.,  R.U. I.  ... 

4 April 

’90. 

No  vacancy  until  28-3-90. 

(44-27-20) 

Falwasser,  F , F.R.O.S.,  Eng. 

11  Feb. 

’92. 

Br.  Sg.,  4-1-90. 

(14-  5-  5) 

Hamilton,  J.B.,  M.D.,  Dub. ... 

2 Jan. 

’93. 

Br.  Sg.,  15-4-90  D.S.G.,  23-7-92.  S.G.,  24-4-97 

Chappell,  St.  And., 

7 April 

’89. 

No  vacancy  until  27-4-90. 

(71-40-26) 

Chbbby,  W.... 

10  April 

’93. 

Br.  Sg.,  27-4-91.  D.B.G.,  10-8-92.  R.G.,  15-8-97 

Maunsell,  8.  E. 

24  April 

’93. 

Br.  Sg.,  15-5-90.  D.8.G.,  15- 

’2-92.8.  G.  16-8-97 

Robinson,  W.  0. 

2 Nov. 

’93. 

Br.  Sg.,  26-5-90.  D.S.G.,  6-2-93.  S.G.,  21-9-97 

Staeeobd,  P.  W. 

10  April 

’93. 

Br.  Sg.,  26-5-90.  d.s.g.,n.v., 

( 6-  1-  1) 

White,  T.H.,  M.D.,  R.U. I.  ... 

25  J uly 

’93. 

Br.Sg., 16-6-90.  D.S.G.,  14-4-93.  S.G.,  27-9-97 

Owen,  O. 

31  May 

’92. 

Br.  Sg.,  27-6-99.  d.s.g.,n.v., 

(14-11-  7) 

Feeguson,  J. 

20  Dec. 

’92. 

Br.  Sg.,  30-6-90.  ditto 

( 9-  4-  3) 

Boulton,  E.  J. 

19  Augt. 

’89. 

No  vacancy  until  9-7-90. 

(72-44-29) 

Will,  G.  E.... 

25  Dec. 

’91. 

Br.  Sg.,  9-7-90.  d.s.g.,n.v., 

(25-16-12) 
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Name. 

Date  of  Retire- 
ment. 

Expectations. 

8 urgbons-Major.— (Contd) . 

Wood,  T.,  JIT.  D.,  Edin. 

9 April 

’89. 

No  vacancy  'until  24-9-90.  (80-48-30) 

Gore  , A.  A.,  21. D.,  R.U.I.  ... 

1 Dec. 

’93. 

Br.  Sg.,  24-9-90.  D.S.G.,  30-4-93.S.G. ,29-10-97. 

Harvey, C.  H.,  21. D.,  St.  And. 

23  Sept. 

’91. 

Br.  Sg.,  29-9-90.  d.s.g.,n.v.,  (30-20-16) 

Long,  A. 

10  Nov. 

’93. 

Br.  Sg.  13-11-90.  D.S.Q.,  3-5-93.  S.G.,  30-10-97. 

Godwin,  C.H.  Y. 

22  Oct. 

’93. 

Br.  Sg.,  17-11-90.  D.S.G.,  18-6-93.S.G.,  2-1-98. 

Gillespie,  F.,  M.D.,  St.  And. 

& July 

'92. 

Br.  Sg.,  21-11-90.  d.s.g.,n.v.,  (18-12-10) 

Maunsell,  T. 

1 July 

’94. 

Br.  Sg„  24-11-90.  D.S.G.,  6-7-93,  S.G.,  10-4-93. 

Alcock,  N.  . 

25  May 

'94. 

Br.  Sg.,  3-12-90.  D.S.G.,  1-8-93.  S.G.,  24-4-93. 

JAZD0WSKi,B.J.,Af.R„  Abred., 

1 May 

’93. 

Br.  Sg.,  10-1-91.  d.s  g.,n  v,,  (H-  3-  6) 

Riokdan,  R.  deB.  ... 

26  July 

’91. 

Er.  Sg.,  13-1-91.  ditto  (40-25-22) 

Podt,  F. 

13  Oct. 

’91. 

Br.  Sg.,  28-1-91.  ditto  (34-22  20) 

White,  S.  G.,  21.  D.,  Edin.  ... 

20  Dec. 

’93. 

Br.  Sg.,  13-2-91.  ditto  (16-  8-  9) 

Grant,  E.  B.,  21.B.,  Aberd.  ... 

13  April 

’91. 

Br.  Sg.,  14-2-91.  ditto  (52-28-22) 

Murray,  J.  R.,  M.D.,  Edin.... 

31  Oct. 

’92. 

Br.  Sg.,  25-2-91.  ditto  (17-10-  9) 

Preston,  A.  F.,  21. B.,  Dub.... 

23  May 

’97. 

Br.  Sg.,  22-3-91.  D.S.G.,  11-8-93.  S.G.,  29-5-99. 

Belcher,  J.W.,  21.  D.,  St.  And. 

5 Nov. 

'92. 

Br.  Sg.,  26-3-91.  d.s.g.,ivv.,  (18-14-10) 

Welch,  F.  H.,  F.R.C.S.,  Eng., 

2 May 

’91. 

Br.  Sg  , 13-4-91.  D.S.G.,  11-1-94.  S.G.,  12-6-94. 

Cliho,  W.  H„  21. D.,  R.  U.  I., 

21  May 

’92. 

Br.  Sg. . 14-4-91.  d.s.g.,n.v.,  (2  -22-14) 

Wilson,  W.  J.,  21. D.,  R.U.I., 

6 Sept. 

’93. 

Br.  fg.,  6-6-91  ditto  ( 8-  6-  2) 

Wills,  C.  8.,  C.B.  ... 

24  Aug. 

’89. 

No  vacancy  until  24-6-91.  (91-55-36) 

Hensman,  H.F.,  1st  L’fe  Guards, 

25  Oct. 

’94. 

Guards. 

Ferguson,  R.  P. 

13  March 

’94. 

Br.  Sg.,  24-6-91  d.s.g.,n.v.,  ( 6-  1-  1) 

Churchill,  A.  F.,  21.  R.,Dub. 

14  June 

’94. 

Br.  Sg.,  26-7-91.  D.S.G.,  23-3-94.  S.G., 13-6-93. 

M’Adam,  J.  S. 

3 Aug. 

’92. 

Br.  Sg.,  31-7-91.  d.s.g.,n.v.,  (30-19-13) 

Elliot,  A.  F.,  21.  D.,  Edin.... 

15  Oct. 

’89. 

No  vacancy  until  12-8-91.  (95-53-37) 

Fox,  A;  N.,  21.  B.,  Dub. 

9 Jan. 

’90. 

Ditto  (88-50-35) 

Staples,  F.  P. 

14  Dec. 

’93. 

Br.  Sg.,  12-8-91.  d,s.g.,n.v.,  ( 7-  3-  3) 

Nicholson,  E. 

2 March 

’94. 

Br.  Fg.,  19-5-91.  ditto  ( 7-21-  1) 

Ross,  W.  G„  21.  D.,  Edin.  ... 

15  May 

’95. 

t’r.  Sg.,  10-9-91.  D.S.G.,  23-3-94.  S.G.,  25-7-93. 

Hare,  R.  W.,  21.  B.,  Dub.  ... 

14  Dec. 

’93. 

Br.  Sg.,  16-9-91.  d.s.g.,n.v.,  (10-  4-  4) 

Close,  C.  S. 

29  May 

’92. 

Br.  Sg.,  23-9-9!.  ditto  (37-23-16) 

Clapp,  W.  H.  B„  21.  D„  R.U.I. 

16  Dec. 

’94. 

Br.  Sg.,  29-9-91.  D.S.G.,  14  4-94.S.G., 22-10-93. 

Waters,  J.  M.,  21. B.,  Bond... 

14  Dec. 

’95. 

Br.  Sg.,  11-10-91.  D.S.G.,  3-6-91.  S.G.,  2-11-98. 

Fannin,  J.  E. 

21  Jan. 

’96. 

Br.  Sg., 13-10-91.  D.S.G.,  51-2-94.S.G.,10-ll-98 
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NORMAL  PROMOTION  LIST. — ( Continued). 


Name. 

Date  of  Retire- 
ment. 

Expectations. 

Surgeons-Major. — ( Contd ). 

Maunsbil,  C.  A.,  If.  D.,  R.U.l. 

24  Sopt. 

’95. 

Br.  Sg.,  13-11-91. D.S.G 

, 6-4  95.  S.G.,  1-12-93. 

Ffolliott,  W. 

19  Sept. 

’93. 

Br.  Sg.,  23-11-91.  d.s.g. 

n.v.,  (19-25-  8) 

Scott,  F.  B.,  If.  D.,  Glas., 
C.M.G. 

9 Dec. 

’93. 

Br.  Sg.,  2-12-91.  d.s.g. 

n.v.,  (15-22-  S) 

O’Fabkell,  I. 

16  June 

’92. 

Br.  Sg.,  17-12-91.  ditto  (41  40-2  ) 

Langdon,  J. 

19  Jan. 

'92. 

Br.  Sg.,  25-12  91.  ditto  (54-45  23) 

Ashton,  G.,  If.  B.,  Dub. 

1 Sept. 

’94. 

Br.  Sg.„27-12-91.  ditto  ( 7-13-  3) 

O’Dwybr,  T.  F.,  If.  D.,  B.U.I., 

26  Dec. 

’96. 

Br.  Sg.,  1-1-92.  D.S.G.,  3-10  95.  .G.,  2 5-99. 

Corban,  L.,  If.  D.,  R.U.l. 

19  Aug. 

’97. 

Br  Sg.,  13-1-92.  D.G.3. 

13-11-95. S.G.,  25-5-99. 

M’Nalty,  Or.  W„  If.  D.,  St. 
And.,  F.  R.  0.  S.  I. 

6 Oct. 

’92. 

Br.  Sg.,  19-1-92.  d.s.g. ,» 

v.,  (40-4119) 

Creyk,  W.,  If.  B.,  Aberd.  ... 

6 April 

’94. 

Br.  Sg.,  1-2-92.  ditto 

(14-23-  7) 

Bbebneb,  A.,  If.  -D.,  Aberd... 

17  Aug. 

’95. 

Br.  Sg.,  11-2-92.  ditto 

( 6-  7-  3) 

Nash,  W.,  If.  D.,  Edin. 

20  Noy. 

’94. 

Br.  Sg.,  23  3 92.  ditto 

( 9-16-  5) 

Dudley,  W.  E. 

4 May 

’93. 

Br.  Sg.,  23-4-92.  ditto 

(32-34-14)  1 

Quinton,  W.  W.,  M.B.,  Dub., 

12  Aug. 

’96. 

Br.  Sg.,  5-5-92.  D.S.G., 

30-3-96.  P.G.,  14-6-99. 

Martin,  W.  T.,  M.D.,  R.U.l. , 

14  Oct. 

’96. 

Br.  Sg.,  12  5 92.  D.S.G. 

23  9-96.  S.G.,1-7  99. 

Ferguson,  F„  If.  D„  R.U.l., 

1 Sept. 

’95. 

Br,  Sg.,  21-5  92.  d.s  g.,n.v.,  ( 8-  7-  5) 

Surgeons-Majob 

( ranking  with  Majors)  . 

Baker,  T.  Y- 

2 Jan. 

’92. 

No  vacancy  until  6-4-94  (on  half  pay  3!  yesrs.) 

Tuoup,  R.  W.,If.  £>.,  Aberd,  ... 

3 May 

’96. 

Br.  Sg.,  29-5-92.  D.S.G. 

25  4-96 

Beattie,  J.  F.,  M.D.,  Aberd... 

24  June 

'96. 

Br.  Sg.,  31-5-92.  D.S.G., 

18-5-96. 

Thomson,  A.,  If. D.  ... 

!4  Aug. 

’95. 

Br.  Sg.,  16-6  92.  d.s.g., n.v.,  (12-  9-  7) 

Turner,  A , M.D..  Aberd. 

29  Dec. 

’94. 

Br.  Bg„  5-7-92.  ditto 

( 8-  6-  5) 

Fobsayi.th,  R.  W.  ... 

23  July 

’97. 

Br.  Sg.,  7-7-92.  D.S.G., 

23-5-96. 

Cuefb,  C.  M‘D.,  C.B. 

15  April 

’97. 

Br.  Sg.,  23  7-92.  D.S  G., 

22-6-96. 

Shaw,  J.  A.,  If.  f>.,  R.  U.  I. 

2 March 

’97. 

Br.  Sg.,  3-8-92.  D.S.G..  9-7-96. 

Dick,  F. , If.  £>.,  Edin. 

19  June 

’96. 

Br.  Sg.,  10-3-92.  d.s.g. ,n.v.,  ( 9-  8-  3) 

Collier,  H.  C. 

24  Nov. 

’95. 

Br.  Sg..  6-10-92.  ditto 

(13-15-  8) 

Greenhill,  J.  R. 

16  Feb. 

’93. 

Br.  Sg.,  31-10-92.  ditto 

(49-43-24) 

Greene,  H.  R. 

9 Dec. 

’95. 

Br.  Sg.  6-11-92.  ditto 

(12-’4-  8) 

Barker,  J.  ... 

3 Jan. 

’93. 

Br.  Sg.,  17-12-92  ditto 

(21-25-11) 

Atkins,  C.  A. 

27  Feb. 

’94. 

Br.  Sg„  20-12-92.  ditto 

(33-36-16) 

Smith,  W.p. 

11  Feb. 

’96. 

Br.  Sg.,  20-12-92.  ditto 

(11-12-  8) 

Weir,  C.  J.,  M.B.,  Dub. 

13  March 

’93. 

Br.  8g.,  6-2-93.  ditto 

(53-47-24) 
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NORMAL  PROMOTION  LIST. — ( Continued.) 


Names. 

Date  of  Betire- 
ment. 

Expectations. 

Surgeons-Major—  (Contd.) 

Howard,  F.,  M.B.,  St.  Aud  ... 

9 Sept. 

’90. 

Br.  8g.,  16-2-93.  d.s.g.,n.v. 

( 7-  6-  1) 

Elgbe.W.  ... 

IT  Jau. 

’96. 

Br.  Sg.,  13-3-93.  ditto 

(14-13-  8) 

Jobson,  W.,  M.D  , Ed. 

2 April 

’95. 

Br.  Sg.,  10-4-93.  ditto 

(24-22-11) 

Fleming,  J.,  M.D.,  Glasg.  ... 

21  March 

’96. 

Br.  Sg.,  14-4-93.  ditto 

(12-11-  8) 

Orwin,  T.  "W. 

15  Jan. 

’94. 

Br.  Sg„  30-4-93.  ditto 

(39-37-17) 

Hicksoh,  E.O.C.  M.D.,  Dub, 

13  Aug. 

’96. 

Br.  Sg.,  1-5-93.  ditto 

( 8-  6-  1) 

Bolster,  T.  G.,  M.D.,  B.U.I., 

17  Feb. 

’95. 

Br.  Sg.  3-6-93.  ditto 

(27-24-11) 

Leslie,  D.  A.,  31. D.,  Aberd.... 

27  July 

’95. 

Br.  Sg,  4-5-93  ditto 

(25-19-10) 

Muir,  H.  8.,  M.D.,  Glasg.  ... 

4 Oct 

96. 

Br.  Sg.,  6-7-93.  d.s.g.,n.v., 

( 7-  4-  1) 

Maxham,  J.  W.,  M.D.,  Edin.... 

9 May 

’97. 

Br.  Sg.,  1-8-93.  D.S.G.,  13-2-97. 

Hyde,  B. 

25  Feb. 

’96. 

Br.  Sg.,  14-8-95.  d.s.g.,n.v., 

(35-ll-16)A.p.T"  yr». 

Lloyd-Bareow,  T.  S.,  31. D., 
St.  Aud. 

17  May 

’97. 

Br.  Sg.,  11.8.93.  D.8.G.,  20-3-97. 

Cogan,  M.  ... 

20  Aug. 

’95. 

Br.  S> .,  5-9-93.  d.s.g.,n.v., 

(26-20-10) 

Turner,  R.,  31.  D.  ... 

14  June 

’95. 

Br.  Sg.,  9-12-93.  ditto 

(29-22-10) 

Churchill,  0.  F , 31. B..  Dub. 

10  April 

’96. 

Br.  Sg.,  19-9-93  ditto 

(16-12-10) 

Babington,  T. 

22  July 

’92. 

No  vacancy  until  14-12-93. 

Ambrose,  J„  31. D.,  B.  U.  I.... 

3 June 

’96. 

Br.  Sg.,  14-12-93.  d.s.g.,n.v., 

(15-10-  5) 

Anderson,  J..  C. I. E. 

18  Jan. 

’95. 

Br.  Sg..  14-12-93.  ditto 

(36-27-13) 

Johnson,  F.,  31.B.,  Dub. 

13  March 

’95. 

Br.  Sg.,  11-1-94.  ditto 

(35-25-13) 

Minto,  A.,  31. B.,  Aberd. 

13  Jan. 

’93. 

Br.  Sg.,  15-1-94.  D.S.G..  20-4-97- 

Kirkwood,  T.  M. 

21  Nov. 

’94. 

Br.  Sg.,  27-2-94.  d.s.g.,n.v., 

(41-29-15) 

Davibs,  B.  W. 

6 Nov. 

’96. 

Br.  Sg.,  2-3-94.  ditto 

( 9-  6-  4) 

Dooley,  G.  F. 

1 March 

'95. 

Br.  Sg.,  13-3-94.  ditto 

(3S-25-14) 

Stock,  J.  W.  ...  ••• 

29  April 

’95. 

Br.  Sg.,  23-3-94.  ditto 

(35-24-13) 

Tomlinson,  W.  W.  ... 

17  Dec. 

95. 

Br.  Sg.,  6-4-94.  ditto 

(25-16-11) 

Trice,  W S.  M. 

11  Aug. 

’93. 

Br.  Sg.,  14-4-94.  D.S.G.,  24-4-97. 

Boileau,  J.  P.  H.,  F.E  O.S.I., 

9 April 

’96. 

Br.  8g.,  3-6-94  d.s.g.,n.v., 

(21-13-11) 

Keir,  W..  31. D.,  M.D.,  Aberd. 

3 June 

’93. 

No  vacancy  until  1-9-94. 

Taylob,  W.,  M.D,t  Glasg 

5 April 

’99. 

Br.  Sg.,  1-9-94.  D.S.G.,  9-5-97. 

Hedley,  "W.  8.,  31.D-,  Edin.... 

1 March 

’96 

Br.  Sg.,  28-2-96.  d.s.g.,n.v.. 

(45-21-21)A.p.lyr 

M’Crebry,  J. 

4 June 

’97. 

Br.  Sg.,  2 -11-94.  ditto 

( 5-  2-  1) 

Gillespie,  H.O.,  31.1).,  E.U.I., 

30  March 

’96. 

Br.  Sg.,  21-11-94.  ditto 

(24-17-13) 

Hector,  J.,  31. B.,  Aberd.  ... 

12  Dec. 

’96. 

Br.  Sg.,  6-12-94.  ditto 

(12-  8-  6) 

Shaw,  0.  E.  M. 

1 Nov. 

’94. 

No  vacancy  until  3-1-95 

(53-33-17) 
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NORMAL  PROMOTION  LIST. — ( Continued.) 


Names. 

Date  of  Retire- 
ment. 

Expectations. 

Subgeons-Majoh — ( Contd .) 

Riordan,  W.  E. 

4 J uly 

’95. 

Br.  Sg.,  3-1-95.  d.s.g.,n.v.,  (41-25-16) 

Murray,  J.,  M.B. , Aberd.  ... 

6 April 

’98. 

Br.  Sg.,  18-1-95.  D.S.G., 

15-8-97. 

Kelly,  J.  B. 

24  June 

’95. 

Br.  Sg.,  17-2-95.  d.s.g.,n. 

(43-27-16) 

Bourns,  D.  C.  G. 

25  April 

’98. 

Br.  Sg.,  1-3-95  D S.G., 

21-9-97. 

Hughes,  J.  H.,  M.B.,  B.U.I., 

28  Feb. 

’96. 

Br.  Sg.,  13-3-95.  d.s.g.,n.v.,  (29-  9-15) 

Robinson,  A.R.,  M.B. 

29  Sept. 

’95. 

Br.  Sg.,  2-4-95.  ditto 

(38-24-17) 

O’Brien,  E.  R.,  M.D.,  R.U.I., 

3 May 

’97. 

Br.  8g.,  6-4-95.  ditto 

(11-  4-  4) 

Grose,  D.  C. 

17  May 

’96. 

Br.  Sg.,  29-4-95.  ditto 

(25-16-12) 

Flood,  S.  ... 

16  March 

’97. 

Br,  Sg.,  1-3-96.  ditto 

(21-14-13)4.^.1  yr. 

Candy,  J.,  M.B.,  8t.  And.  ... 

19  Oct. 

’92. 

No  vacancy  until  14-6-95. 

Eustace,  E.... 

23  Dee. 

’96. 

Br.  Sg.,  14-6-95.  d.s.g.,n.v.,  (15-  9-  7) 

Maturin,  J. 

6 June 

’97. 

Br.  Sg.,  24-6-95.  ditto 

( 7-  3-  3) 

Renton,  D.,  M.B.  ... 

26  April 

’94. 

No  vacancy  until  4-7-95 

(71-41-20) 

Healy,  C.  ... 

27  Feb. 

’97. 

Br.  Sg.,  4-7-95.  d.s.g.,n.v.,  (15-  7-  7) 

Davies,  J.  N.,  M.B.,  R.  U.  I., 

16  Oct. 

’93. 

No  vacancy  until  1897.  h. 

v.  2 years. 

Collins,  R.,  M.B.,  Aberd. ... 

14  Feb. 

’92. 

No  vacancy  until  17-8-95. 

O’Farbell,  T.,  M.B. , R.  U.  I., 

20  Nov. 

’98. 

Br.  Sg.,  1-9-95.  D.S.G.,  27-9-97. 

Hinds,  W.R.G.,  M.B.,  R.U.I., 

9 Sept. 

’97. 

Br.  Sg.,  29-9-95.  d.s.g.,n. 

v.,  (6-  1-  3) 

Sanders,  G.  B. 

7 Aug. 

’91. 

No  vacancy  until  3-10-95. 

Andrew,  G.,  M.B.  ... 

6 Sept. 

’96. 

Bitto 

(49-25-17) 

Ruttlbdgb,  W.  F.  ... 

31  May 

’93. 

Bitto. 

Robertson,  Y?.,M.B.,  Aberd., 

3 May 

’90. 

Bitto. 

Fishbourne,  J.  E.  ... 

26  Dec. 

’96. 

Br.  Sg.,  3-10-95.  d.s.g.,n.v„  (19-10-10) 

Tobin,  R.,  F.  R.  C.  S.  I. 

28  July 

’98. 

Br.  8g„  18-11-96.  D.8.G., 

29-10-97. 

Jackson,  R. 

17  March 

’97. 

Br.  Sg.,  24-11-95. d.s.g.,n.v..  (17-  7-  9) 

White,  W.  0.  B. 

27  Sept. 

’98. 

Br.  Sg.,  17-12-95.  D.8.G., 

30-10-97. 

Carew,  R.  H. 

10  Aug. 

’98. 

Br.  Sg.  19-12-95.i/.s.g.,n.u„  (31-17-11) 

White,  C.  ... 

7 Nov. 

’95 

Br.  8g.,  29-12-95.  ditto 

(51-26-19) 

Evatt,  G.  J.  H.,  M.B.,  R.U.I., 

11  Nov. 

’98. 

Br.  Sg.,  14-1-96.  D.S.G., 

2-1-98. 

Keith,  R,,  M.B.,  Aberd. 

22  April 

’98. 

Br.  Sg.,  11-3-96.  D,S.G„ 

10-4-98. 

Bate,  A.  W.,  M.B.,  St.  And.  ... 

4 May 

’96. 

Br.  Sg.,  25-2-96.  d.s.g.,n.v„  (38-23-17) 

Purefoy,  J.  W„  M.B.,  R.U.I., 

27  Dec. 

’98. 

Br.  Sg.,  21-3-96.  D.S.G., 

24-4-98. 

Waghorn,  H. 

2 Feb. 

'98. 

No  vacancy  until  30-3-96. 

O’Reilly,  J.  J. 

2 8ept. 

’98. 

Br.  Sg.,  30-3-96.  D.8.G., 

29-5-98. 

M’Wattbrs,  W. 

16  Dec. 

’98. 

Br.  Sg.,  30-3-96  D.8.G., 

12-6-98. 
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NORMAL  PROMOTION  LIST  .—{Concluded:) 


Names. 


Surgeons- Major—  (Cuncld.) 
Malls',  11  N. 

Catherwood,  W.  A.,  M.D  , 
li.  U.  I 

Johnston,  W.,  M.D.,  Edin  ... 

Mouat,  G.  B.,  M.D.,  Edin.  ... 

O'Brien,  H.  J.,  M.B.,  Dub.  ... 

Kilboy,  P.  L. 

CONNELLAN,  E. 

MACKINNON,  H.  W.  A. 
bBODIE,  J.  F. 

Wbarne,  V. 

Nottbr.  J.  L..  M.D. , Dub., 
F.C.S. 

Comerford,  EL,  M.D.,  E.U.I.. 
Brown,  H.T.,  M.D.,  R.  U.  I., 
Jeonings,  V.A.,  M.D.,  R.U.I., 
M’Ouichak , J.S.,  M.B.,  Lub. 


Date  of  Retire- 
ment. 


Expectations. 


20  June 

’99. 

Br.  Sg.,  10-4-96. 

D.S.G., 

13-6-98. 

26  Nov. 

’98. 

Br.  Sg.,  23-4-96. 

D.S.G. 

25-7-98 

16  April 

’98. 

Br.  Sg  , 24-5-96, 

d.s.g.,n. 

v.,  (12-  1-  2) 

10  Dec. 

’96. 

Br  Sg.  4-5-96. 

ditto 

(33-17-14) 

30  June 

’96. 

Br.  Sg.,  17-5-96. 

ditto 

(42-23-19) 

7 April 

.99 

Br.  Sg.,  18-5-96. 

D.8.G.. 

29-5-98. 

27  March 

’96. 

No  vacancy  until 

23-5-96. 

2 Nov. 

’96. 

Br.  Sg.,  23-5-96 

d.s.g  ,n. 

v.,  (37-23-1*) 

28  June 

’97. 

Br.  Sg.,  3-6-96. 

ditto 

(20-16-  2) 

16  Sept. 

’96. 

No  vacancy  until 

1897. 

(39  13-18)  A./;,  aa  yrs 

1 Feb. 

’98. 

Br.  Sg.,  19-6-96. ti 

,s.g.,n.v. 

,(16-  9-  7) 

9 Feb. 

’99. 

Br.  Sg.,  22  6 96. 

D S G., 

22-10-98 

12  May 

’98. 

Br.  Sg.,  9-7-96.  a 

.s.g.,n.v. 

,(12-  6 6) 

27  Jan. 

’97. 

Br.  Sg.,  29-7-96. 

ditto 

(35-22-18) 

8 Oct. 

’99. 

Br.  Sg..  10-8-96. 

D.S  G. 

2-11-98 
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The  late  Brigade  Surgeon  G-.  A.  Burn. -The  Bombay  Gazette  corre- 
spondent writes  : — News  was  received  by  the  last  mail  of  the  death  ot  1 h'-  G • A. 
Burn,  Madras  Medical  Service,  on  the  22nd  July  last,  in  the  Red  Sea.  Brigade 
Surgeon  Geo.  Alexander  Burn,  M.D.  and  M.  A.,  in  medical  charge,  4th  Cavalry 
H.  C.,  at.  Aurangabad,  proceeded  on  furlough  in  the  early  part  of  that  month. 
He  had  been  connected  with  this  service  since  April  1856.  Ilis  death  will  cause 
great  regret  in  the  Contingent  service,  of  which  lie  was  Senior  Medical  Officer. 
He  was  much  respected  by  all  classes.  By  his  death  Surgeon-Major  Riddell 
(M.  M.  S.)  1st  Cavalry  H.  C.,  Bolarum,  becomes  the  Senior  Medical  Officer  in  the 
Contingent  service. 

The  late  Surgeon-Major  Richard  Jackson,  A M.D. —It  is  with 
great  regret  that  we  announce  the  untimely  death  of  Surgeon-Major  R.  Jackson, 
M.R.C.S.,  A.M.D.,  from  the  effects  of  hornet  stings  received  while  out  shoot- 
ing near  “ Jumbo  Point,”  Pachmarhi,  Central  India,  on  the  19th  of  September. 
Dr.  Jackson  and  a friend  were  both  attacked,  the  former  receiving  nearly  200 
stings  about  the  face  and  neck,  while  his  friend,  who  has  quite  recovered  from 
the  effects  of  the  attack,  received  some  30  stings. 

Mr.  Jackson  suffered  from  constant  vomiting  and  persistent  hiccough,  and 
subsequently  erysipelas  appeared  in  his  face  and  neck,  which  were  fearfully 
swollen.  He  died  rather  suddenly  on  the  24th  September,  while  sitting  up  in 
bed  to  take  a drink,  probably  from  blood-poisoning.  Mr.  Jackson  was  a mem- 
ber of  the  British  Medical  Association. 

The  late  Surgeon  Peter  Macpherson  Grant,  M.  B.,  C.  M.  Edin.,  B. 
Sc. — This  deserving  young  officer,  at  the  age  of  thirty-four,  has  fallen  an  early 
victim  to  the  recent  outbreak  of  cholera  in  India.  In  the  district  of  Western 
Malwa,  where  Dr.  Grant  was  stationed  as  medical  officer  to  the  First  Central  India 
Horse,  the  disease  had  made  its  appearance  by  the  beginning  of  July,  at  which 
time  there  seemed  to  be  little  indication  of  the  outbreak  assuming  a serious 
form.  On  the  16th  of  that  month  he  was  called  on  to  attend  a case  occurring 
in  the  regiment,  while  he  himself  was  suffering  from  the  effects  of  an  attack  of 
malarial  dysentery,  and  on  the  following  day  he  experienced  some  of  the  premo- 
nitory symptoms  of  cholera.  These  symptoms  for  a while  passed  off,  but 
recurred  with  renewed  violence  on  the  morning  of  the  18th,  and  death  took 
place  early  on  the  morning  of  the  22nd. 

Dr.  Grant  had  been  in  the  Indian  Medical  Service  since  1877,  and,  during 
his  short  career,  had  earned  for  himself  in  a high  degree  the  respect  and  affec- 
tion of  his  fellow-officers  and  of  the  men  of  the  various  regiments  to  which  he 
had  been  attached,  as  much  on  account  of  the  untiring  attention  he  bestowed  on 
those  under  his  care,  whether  native  or  European,  as  on  account  of  his  profes- 
sional skill  and  attainments.  He  received  his  education  at  the  University  of 
Edinburgh,  in  which  city,  after  taking  the  degrees  of  M.  B.  and  C.  M.  in  1870, 
he  held  various  hospital  appointments.  He  afterwards  spent  some  time  in 
Berlin  and  Vienna,  in  order  to  perfect  his  knowledge  of  the  diseases  of  the 
larynx,  with  the  view  of  devoting  himself  specially  to  that  department  of 
medical  science.  He  was,  however,  subsequently  induced  to  turn  his  attention 
to  the  Indian  Medical  Service,  into  which  he  gained  admission  in  1876,  ranking 
high  in  the  list  both  at  the  entrance  examination  and  at  Netley.  Before  leaving 
for  India  he  took  the  B.  Sc  degree  in  Public  Health  at  Edinburgh  in  1877. 
His  first  station  in  India  was  at  Meean  Meer,  and  towards  the  end  of  1877  he 
accompanied  the  troops  against  the  Jowaki  Afridis,  when  he  served  with  dis- 
tinction. On  the  cessation  of  hostilities  he  took  duty  on  the  Cashmere 
frontier,  among  the  fugitives  from  the  famine  at  that  time  existing  in  the 
Cashmere  Valley,  and  while  engaged  on  this  service  contracted  typhus  fever  to 
which  he  nearly  succumbed.  On  his  recovery  he  was  attached  to  the  Central 
India  Horse,  and  in  1880,  during  the  war  in  Afghanistan,  served  for  sometime  as 
Surgeon  on  General  Robert’s  staff,  and  afterwards  received  the  respective 
medals  for  this  and  for  the  Jowaki  campaign.  During  his  career  in  the  service, 
Surgeon  Grant  had  the  happiness  of  gaining  the  esteem  and  affection  of  those 
with  whom  he  was  brought  in  contact,  for  his  genuine  goodness  of  heart  and 
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never-failing  considerate  attention  to  all.— Med.  Times  Gazette,  9,  1883, 
p.  250. 

[This  is  the  second  time  within  the  last  four  years  that  we  have  had  to 
deplore  the  loss  of  a young  medical  officer  from  cholera  through  being  sent 
to  cholera  duty  while  suffering  from  dysentery.  In  such  a case  and  at  such 
a time,  a combatant  officer,  whose  duties  would  not  expose  him  to  any 
great  chance  of  infection,  would  be  put  on  the  sick  list.  It  is  deplorable  that 
so  little  consideration  is  shown  for  doctors  at  such  times. — Ed.]. 


A.M.D.  Reliefs,  1883-84.— The 

Department  serving  in  Bengal,  having  i 
proceed  to  England  during  the  ensuing 

Brigade-Surgeon  T.  Rudd. 
Surgeons-Major  J.  Good. 

„ J.  D’Altera. 

„ II.  Scott. 

„ W.  Venour. 

„ C.  E.  Smith. 

„ J.  Ferguson. 

„ S.  G.  White. 

„ G.  W.  M Nalty. 

„ J.  E.  Fannin. 

„ J.  Langdon. 

„ W.  McWatters. 


following  officers  of  the  Army  Medical 
completed  a tour  of  foreign  service,  will 
trooping  season : — 

Surgeons-Major  G.  C.  Irving. 

„ J.  W.  Morgan. 

„ M.  M.  Gall  way. 

„ P.  T.  Frazer. 

Surgeons  A.  W.  Browne. 

„ R.  D.  Hodson. 

„ C.  K.  Powell. 

„ J.  Armstrong. 

„ P.  M.  Ellis. 

„ P.  J.  O’Sullivan. 

„ A.  S.  W.  Young. 


Commissions  in  the  Medical  Services.— At  the  competitions  for 
commissions  in  the  Medical  Services,  held  at  Burlington  House  on  August  the 
loth  and  following  days,  the  following  gentlemen  were  the  successful  candi- 


dates : — 

Army  Medical  Department. 

Bradshaw,  0 G.  D. 

2,410 

Henston,  F.  a. 

2.100 

K-lly,  M. 

2,375 

Dura  t,  R.  J.  A. 

2.055 

Pinching,  H.  H. 

2,355 

Gubbin,  G.  F. 

2,030 

Geddes,  R.  J. 

2,3-50 

Myles,  J.  P. 

1,980 

Kelly,  W. 

2,185 

Lesly,  R. 

1,975 

O’  onnel,  D.  V. 

2,170 

Birch,  H.  P. 

1,975 

Dodd,  A. 

2.140 

Braddeli,  M.  0*r>. 

1,8-0 

Wilson,  G. 

2,121 

Donnett,  J.  J.  O. 

1,870 

Reid,  J.  M. 

2,'05 

Blogge  t,  H.  \f. 

1,84-5 

Winter,  T.  B. 

2,105 

Robinson,  C.  8. 

1,755 

Naval  Medical  Department. 

Lea,  F.  J.  ... 

2,150 

Poyne,  R.  W. 

1,885 

Rowland,  T.  0. 

2,125 

Dimsey,  E.  R. 

1,815 

Morley,  E.  J. 

2,035 

v.’Donneil,  J.  R. 

1,795 

Macnamara,  H.  W. 

2,02^ 

Do-  ovan,  D.  W. 

1,780 

Whelan,  J.  H. 

2,010 

' eikle,  H. 

1,725 

Bassett-Bmith,  P.  W. 

... 

Canton,  H. 

1,590 

Coolican,  J.  R.  J. 

1,945 

Indian  Medical  Department. 

Pratt,  J.  J.  ••• 

2,475 

Bannerman,  W.  B. 

2,330 

Shore,  K. 

2,410 

Thomson,  H. 

2,015 

Sarkies,  C.  I. 

2,341 

THE  MEDICAL  SERVICES  AT  DOME. 

Arrivals 

reported. 

Fraser,  Dy.  Surgn. 

-Genl.  D.  A.  G.M.D.,  Edin.  ... 

Bo. 

Beatson,  „ „ 

„ W.  B..  M.D.,  St.  And.  ... 

B. 

Brake,  Brigade-Surgn.  J.,  M.R.C.S. 

B. 

M’Carthy,  Surgeon-Major  D.,  M.D.,  R.U.I. 

M. 

Arnott,  „ 

„ J.,  M.D 

.,  Glasg. 

B. 

McGann,  „ 

„ T.  J.,  L.R.C.P..  Edin.  ... 

M. 

Young,  Surgeon 

E.  W.,  M.R.C.S. 

Bo. 

THE  MEDICAL  SERVICES. 
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Granted  Extension  of  Leave. 


Jones,  Brigade-Surgeon 
Joynt,  „ „ 

Knapp,  Surgeon-Major 
Martin,  „ „ 

Ogilvie,  „ „ 

Bovill,  Surgeon 
Ferris,  „ 

Moriarty  „ 

P 

Eteson,  Brigade-Surgeon 


11 

11 


Robertson, 

Lewis, 

Grant,  „ 

McKay,  Surgeon 
McNalty,  „ 
Goldsmith,  „ 
Wilkins,  „ 
Browne,  „ 


J.,  M.D.,  St.  And. 

. B.  6 mo. 

J.  C.,  M.D.,  R.U.I.,  F.K.Q.C.P.I.  .. 

. Bo. 

W.  F„  M.R.C.S. 

. Bo.  6 mo. 

D.  N.,  M.D.,  R.U.I. 

. B.  6 mo. 

C.  F.,  M.D.  Edin.,  M.R.C.S. 

. Bo. 

E.,  F.R.C.S.  Eng. 

. B.  10  days. 

J.  E.  €.,  M.R.C.S. 

. B.  6 mo. 

M.D.,  A.B.,T.C.D. 

. B. 

emitted  to  return  to  duty. 

A.,  M.D.,  St.  And. 

..  B. 

T.,  M.R.C.S. 

B. 

C.  St.  And. 

..  M. 

II.  A.,M.R.C  .S. 

..  Bo. 

G.,  M.  B.  Abend. 

..  B. 

C.  J.,  M.D.,  R.U.I. 

..  M. 

II.  K.,  M.R.C.S. 

..  B. 

S.  J.,  L.R.C.P.  Lond.  ... 

..  Bo. 

J.  S.,  L.R.C.P.  Lond.  ... 

. Bo. 

W.  R.,  M.D.,  R.U.I.  ... 

. M. 

Proposed  Abolition  of  the  Military  Commandantship,  Netley 
Hospital. — Dr.  Farquharson  gave  notice  to  ask  the  Secretary  of  State  for  War 
whether  he  will  take  advantage  of  the  recent  promotion  of  Sir  Charles  Pear- 
son to  abolish  the  post  of  commandant  at  Netley  Hospital,  thus  removing  a long- 
standing grievance  of  the  Army  Medical  Department,  and  carrying  out  their 
views  expressed  in  paragraphs  169  and  170  of  Lord  Morley’s  Committee. 


The  Royal  Red  Cross.— This  distinction  of  the  royal  red  cross,  conferred 
by  Her  Majesty,  has  been  received  at  Chatham  garrison  for  presentation  to  Miss 
J.  King,  nursing  sister  at  fort  Pitt  Hospital,  in  recognition  of  the  special  devo- 
tion and  competency  displayed  by  that  iady,  and  her  unwearied  attention  in 
nursing  the  sick  and  wounded  during  the  Egyptian  campaign. 


The  Reorganisation  of  the  Army  Medical  Department.— What- 
ever the  result  of  the  debate  on  the  report  of  the  Morley  Committee  next  Session 
may  be,  one  thing  is  certain,  viz.,  that  the  Army  Medical  Department  cannot  remain 
as  it  now  is.  The  regimental  system  was  tried  for  many  years,  and  notwith- 
standing all  its  faults,  it,  of  course,  found  favour  among  all  combatant  officers,  who 
were  only  too  glad  to  have  the  doctors  subordinated  to  their  control,  while  the 
medical  officers  were  only  allowed  a position  inferior  to  that  of  all  combatant 
officers  in  the  regiment,  no  matter  what  their  age  or  service  might  be,  analogous 
to  that  of  a mere  dependent,  or  of  a tutor  in  a family. 

The  regimental  system  also  found  advocates  among  many  medical  officers 
who  had  the  good  fortune  to  be  posted  to  popular  regiments,  and  who  now  look 
back  on  the  old  days,  their  friendships  and  associations,  with  affection  nnd  re- 
gret. Again,  those  medical  officers  who  wished  to  ignore  the  fact  that  they 
were  “ only  d— d doctors  ” after  all,  were  but  too  well  pleased  to  don  the  tu- 
nic of  the  gay  hussar,  while  they  threw  stethoscope  and  thermometer  to  tho 
dogs.  In  a good  regiment,  a medical  officer,  if  a gentleman,  could  not  fail  to 
live  a happy  and  a pleasant  life.  However,  the  service  is  not  made  for  the 
doctors,  but  the  doctors  for  the  service,  and  therefore  the  aim  of  the  authori- 
ties is  to  obtain  as  efficient  a medical  service,  for  the  treatment  of  the  sick  and 
wounded  soldier,  as  possible.  We  had  hoped  that  the  days  had  long  gone  by 
when  any  scratch  education,  acquired  in  a sick-bay  or  in  a regimental  hospital, 
was  thought  to  be  sufficient  for  the  nursing  of  the'  sick  or  wounded  soldier  or 
sailor.  Willing  hands  impressed  into  the  hospital  or  sick-bay  are  at  the 
best  but  miserable  substitutes  for  the  professional  nurse,  hospital  orderly  or 
dresser.  However,  a writer  in  the  British  Medical  Journal  (2,  188.3,  p.  4.50)',  has 
recently  stated  that  “there  is  no  regular  or  recognised  system  of  transport  of 
the  wounded  under  the  control  of  the  medical  officer  in  the  English  navy,  and 
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that  on  a recent  occasion  when  bodies  of  men  were  landed  together  from  men- 
of-war  of  various  nationalities  it  was  painfully  humiliating  to  contrast  the 
smart  workmanlike  turn-out  of  the  several  foreign  ambulances  and  their 
attendants  with  our  own  slipshod  and  slovenly  looking  ‘ bearer  parties.  ’ Nor 
was  it  merely  in  appearance  that  we  fell  far  behind.  There  was  scarcely  a 
single  detail  in  arrangements  for  the  succour  and  relief  of  the  wounded  in 
which  we  could  bear  comparison.  ” If,  then,  the  requirements  of  modern  war- 
fare necessitate  the  organisation  of  a distinct  corps  for  the  purpose  of  affording 
efficient  attendance  on  the  sick  and  wounded  in  the  field,  such  a corps  must  be 
under  some  responsible  command  : and  whose  command  so  natural  as  that  of  the 
medical  officers  under  whom  the  men  have  to  work  in  hospital  ? A dual  autho- 
rity is  never  satisfactory,  and  in  the  case  of  the  Army  Hospital  Corps  it  has 
been  the  cause  of  much  unnecessary  friction  and  of  much  of  the  inefficiency 
which  has  been  recently  complained  of.  The  Army  Hospital  Corps,  like  any  other 
regiment,  should  have  its  distinctive  uniform  for  officers  and  men,  and  should 
possess  the  usual  regimental  institutions.  Officers’  messes  should  be  instituted, 
which  should  receive  the  usual  regulation  allowances,  and  every  medical 
officer  should  be  compelled  to  subscribe  to  them.  The  present  unsatisfactory 
method  of  permitting  young  medical  officers  to  live  in  second-rate  hotels  or  lodg- 
ings is  to  be  greatly  deplored. 

Hired  Transports,  Messing  Charges.— It  has  been  considered  neces- 
sary to  clearly  demonstrate  the  scale  of  charges  for  the  messing  of  officers,  war- 
rant and  non-commissioned  officers,  accountants,  clerks,  and  others,  when  on 
hired  transports.  This  subject  has  recently  engrossed  the  attention  of  the 
higher  authorities,  who  have  been  induced  to  draw  up  a classification  of  charges, 
which  will,  for  the  future,  be  i he  guide  to  all  those  whom  it  may  concern  in 
regulating  such  charges.  The  following  is  the  scale  now  sanctioned,  but  it 
should  be  borne  in  mind  that  the  sanctioned  scale  will  only  apply  in  the  case 
of  officers,  &c.,  proceeding  “ on  duty.” 


First  Class  Passengers. 

Per  diem. 

Rs. 

a. 

For  each  officer  of  whatever  rank  ... 

...  4 

0 

„ lady  or  female  child  of  16  years  and  upwards 

...  3 

0 

„ child  of  2 and  under  16  years  of  age 

2 

0 

„ child  under  2 years  of  age 

...  free. 

The  above  rates  apply  equally  in  the  case  of  officers  of  the  British  and 
Indian  armies,  and  are  exclusive  of  charges  for  liquors.  Officers  and  their  fami- 
lies will,  independent  of  this  ruling,  be  subject  to  the  rates  of  messing  contribu- 
tion prescribed  in  the  Pay  Code  for  India,  Vol.  I.,  Articles  1158  and  1159. 


Second  Class  Passengers.  Per  diem. 

Rs.  a. 

For  each  2nd  class  warrant  officer,  European  non-commissioned  officer 
of  a department  and  others,  messed  at  the  2nd  class  table  ...  ...  3 0 

For  each  2nd  class  warrant  officer,  messed  at  the  Commander's  table 

when  only  one  mess  is  maintained  in  the  vessel  ...  ...  4 0 

„ wife  or  female  child  of  16  years  of  age  at  any  mess  ...  ...  2 0 

„ child  of  2 and  under  16  years  of  age  ...  ...  ...  1 8 

child  under  2 years  of  age  ...  ...  ...  free. 

„ European  servants  (male  or  female)  ...  ...  ...  2 0 

„ Native  servants  (male  or  female)  ...  ...  ...  ...  0 3 

The  2nd  class  rates  include  an  imperial  pint  of  good  ale  or  beer;  and  the 


entire  amount  (without  deduction  on  account  of  table-money)  will  be  paid  by 
the  State  for  warrant  officers  not  having  honorary  commissioned  rank.  European 
non-commissioned  officers  attached  to  departments  or  public  offices,  and  sub- 
ordinate accountants  and  clerks  of  departments  or  public  offices,  as  also  for  the 
families  of  any  of  the  classses. 
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TIIE  MEDICAL  SERVICES  IN  PARLIAMENT. 

The  Vaccination  of  Recruits  in  the  Army.— In  reply  to  Mr.  A. 
O'Connor,  Lord  Hartington  said  the  alleged  occurrences  in  Holland  had  not  been 
brought  under  the  notice  of  the  War  Office,  but  he  would  cause  inquiry  to  be 
made  into  them  through  the  Foreign  Office.  There  was  no  intention  of  modifying 
or  abolishing  the  system  of  vaccinating  or  re-vaccinating  recruits,  which,  he 
believed,  had  acted  most  successfully  in  protecting  soldiers  from  small-pox,  and 
against  which  system,  so  far  as  he  knew,  no  objection  had  ever  been  offered  by 
the  men.  The  regulation  for  the  vaccination  or  re-vaccination  of  recruits  was 
contained  in  the  Medical  Regulations  of  the  Army,  issued  under  the  authority  of 
the  Secretary  of  State. 

On  Thursday,  Lord  Hartington  informed  Mr.  A.  O'Connor  that  he  was  res- 
ponsible for  the  regulations  as  to  vaccination  and  re-vaccination  in  the  army. 
Mr.  Hopwood  asked  the  President  of  the  Local  Government  Board  whether  his 
attention  had  been  called  to  the  cases  of  five  children  now  suffering  severely  at 
Deptford  from  syphilis,  communicated  by  vaccination  from  one  other  child,  and 
whether  a public  inquiry  into  those  and  any  other  cases  in  the  neighbourhood 
would  be  directed.  Mr.  G.  Russell  said  this  was  no  doubt  a very  distressing  case, 
as  the  children  were  at  present  very  ill,  but  there  was  no  reason  to 
suppose  that  they  were  suffering  from  syphilis.  It  appeared  that  four  r 
five  out  of  seventeen  who  were  vaccinated  suffered  more  or  less  from  eczema, 
but  they  were  all  previously  in  a state  of  health  that  was  most  favourable  to 
the  development  of  the  disease.  There  appeared  to  be  no  need  for  a public 
inquiry.  Mr.  Hopwood  asked  if  it  was  to  be  understood  that  the  Government 
refused  to  hold  an  inquiry,  notwithstanding  the  great  amount  of  public  feeling 
that  existed  on  the  subject.  Mr.  Russell  said  the  inspector  of  the  Board  had 
already  inquired  into  the  matter.  There  appeared  to  be  no  reason  to  doubt  his 
professional  opinion  as  to  the  non-existence  of  syphilis,  and  he  thought  no  public 
advantage  could  arise  from  a public  inquiry.  Mr.  Hopwood  asked  whether  it 
was  a fact  that  the  medical  officer  employed  by  the  Board  of  Guardian  certified 
that  the  disease  was  syphilis,  and  if  so,  whether  that  opinion  had  been  communi- 
cated to  the  Board.  Sir  C.  Dilke  : perhaps  my  hon’ble  friend  will  put  a further 
question  on  this  subject.  Mr.  Hopwood  assented.  Mr.  Hopwood  asked  the  Presi- 
dent of  the  Local  Government  Board  whether  he  was  aware  of  the  deaths  of  two 
children  in  Shoreditch,  as  their  parents  alleged,  from  vaccination.  Mr.  G.  Rus- 
sell said  the  Board  had  caused  inquiry  to  be  made  into  the  cases  referred  to. 
The  deaths  occurred  from  diarrhoea,  and  there  was  no  idea  of  attributing  the 
cause  to  vaccination.  The  Medical  Officer  at  first  stated  that  the  lymph  used 
had  something  to  do  with  the  death  of  one  of  the  children,  but  he  now  denied 
that  it  could  have  anything  to  do  with  it.  No  irregularities  had  occurred,  there- 
fore no  further  inquiry  was  necessary.  Mr.  Hopwood  asked  the  President  of  the 
Local  Government  Board  whether,  in  view  of  the  sad  casualties  alleged  to  have 
attended  vaccination,  he  had  considered  the  appeal  to  him  of  J.  A.  Petvin,  of  the 
Uxbridge  Union,  again  summoned  in  respect  of  the  non-vaccination  of  a’  child 
born  in  1879,  in  respect  of  which  he  was  three  times  summoned  in  1882,  twice 
convicted  in  full  penalties,  and  paid  3 sets  of  costs.  Sir  C.  Dilke  said  the  views 
of  the  Board  had  been  communicated  to  the  guardians  by  sending  to  them  a 
copy  of  the  Evesham  letter.— Lancet,  18,  8, 1883,  p.  307. 

Surgeon- General  Hunter’s  Mission  to  Egypt.— It  was  officially 
stated  in  the  House  of  Commons,  on  Thursday,  16th  August,  that  Surgeon-General 
Hunter,  M.  D.,  who  was  sent  out  to  Egypt  by  the  Government,  has  instructions 
to  report  on  the  whole  subject  of  the  cholera  outbreak  there,  and  that  his  reports 
will  be  presented  to  Parliament. 

The  Authority  for  Vaccination  in  the  Army.— Mr.  A.  O’Connor 
asked  the  Secretary  of  State  for  War  under  what  authority  the  following  regula- 
tions for  the  Army  Medical  Department  were  issued  “ Every  recruit  without 
exception  will  be  vaccinated  on  joining  the  head-quarters  or  depot  of  the  corps 
to  which  he  belongs,  unless  the  operation  is  certified  to  have  been  already  suc- 
cessfully performed  subsequently  to  his  enlistment  ;”and  “ the  medical  history 
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sheet  of  every  soldier  will  furnish  information  whether  he  has  been  re-vaccinated  • 
and  medical  officers  will  re-vaccinate  those  cases  where  no  such  record  exists' 
Lord  Hartmgton,  in  reply,  said  The  Secretary  of  State  for  War  is  responsible 
to  the  Crown  and  to  Parliament  for  the  efficiency  of  the  Army,  and  has  always' 
been  held  to  have  authority  to  issue  such  regulations  as  are  necessary  for  secur- 
ing that  object,  including,  of  course,  its  maintenance  in  health.  The  fourteenth 
paragraph  of  section  14  of  the  Queen’s  Regulations  and  Orders  for  the  Army, 
issued  under  the  sanction  of  Her  Majesty,  lays  down  that  “medical  officers 
doing  duty  with  troops  will  in  all  medical  and  sanitary  duties  be  guided  by  the 
Army  Medical  Regulation,”  which  contain  the  paragraph  quoted,  and  thus,  I con- 
ceive, give  to  the  Medical  Regulations  the  same  authority  as  the  Queen’s  Regu- 
lations themselves.  Mr.  A.  O’Connor  considered  that  the  Secretary  had  acted 
ultra  vires , and  he  should  therefore  oppose  any  change  in  connection  with  vac- 
cination in  the  Army. 

The  Report  of  Lord  Morley’s  Committee.— The  Government  having 
proved  powerless  to  so  regulate  the  course  and  progress  of  business  in  the  House 
of  Commons  as  to  afford  time  and  opportunity  for  a discussion  on  the  report  of 
Lord  Morley’s  Committee,  Mr.  Gibson  has  given  notice  that  he  will  call  atten- 
tion to  the  report  early  next  Session. 

The  debate  on  Lord  Morley’s  Committee  Report.— The  army 
correspondent  of  the  Pioneer  writes.— “ The  medical  question,  which  was  ex- 
pected to  cause  a lively  and  even  a bitter  debate,  was  only  lightly  touched  upon 
owing  to  the  late  period  of  the  session  and  the  hot  weather.  It  appears  that 
Lord  Wolseley  has  drawn,  or  is  drawing,  up  a memorandum  regarding  the  facts 
disclosed  during  the  campaign  in  Egypt  in  connexion  with  the  medical  service, 
and  that  memorandum  will  naturally  influence  the  action  of  the  Government. 
Lord  Hartington,  while  stating  his  mind  to  be  quite  open  upon  some  of  the 
points  raised,  does  not  hold  out  much  hope  of  a return,  even  of  a partial  kind, 
to  the  regimental  system ; and  although  he  admits  its  popularity,  is  evidently 
pressed  too  strongly  with  the  arguments  of  those  who  oppose  it  to  leave  any 
room  for  the  expectation  that  we  shall  see  it  restored  in  any  shape.” 

The  Medical  Service  of  India. — The  Secretary  of  State  for  India 
announces,  in  an  official  communication  to  Mr.  Earnest  Hart,  Chairman  of  the 
Parliamentary  Bills  Committee  of  the  British  Medical  Association,  that  the 
general  question  of  the  organisation  of  the  Indian  Medical  Service  is,  at  the 
present  moment,  under  the  immediate  consideration  of  the  Government  of 
India,  with  the  view  of  removing,  as  far  as  possible,  the  inconvenience  found 
to  exist  under  the  present  system.  This  communication  is  in  reply  to  a state- 
ment of  the  grievances  of  the  service  laid  before  the  Secretary  of  State  for 
India  in  Council  on  July  19th. 

The  Guards’  Hospital. — We  have  been  considerably  amused  at  a griev- 
ance which  Sir  H.  Fletcher  brought  forward  in  the  House  on  the  18th  of  August, 
when  discussing  the  vote  for  army  medical  establishments  and  services.  He 
stated  that  “ up  to  a short  time  ago  the  household  troops  had  their  own  hos- 
pitals. Owing  to  arrangements  made  by  the  War  Office  the  three  hospitals  had 
been  taken  away.  The  hospitals  had  been  kept  up  by  private  funds  collected  and 
managed  by  the  officers.”  This,  if  correct,  would  certainly  show  a most  remark- 
able benevolence  on  the  part  of  the  officers  of  the  guards,  and  a deep  interest  in 
their  men.  But  we  believe  it  may  bear  a different  aspect.  If  we  are  informed 
correctly,  these  private  funds  “ were  derived  from  two  sources — the  hospital 
stoppages  of  men  under  treatment,  and  what  was  known  as  the  stock  purse.” 
An  allowance  was  made  by  Government  of  a certain  sum  per  company  to 
defray  the  expences  of  recruiting  and  of  the  hospital,  and  this  allowance  was 
so  liberal  that  at  one  time  each  captain  of  a company  drew  from  it  a sum  of 
nearly  £90  a year  in  addition  to  his  pay,  so  that,  instead  of  being  out  of 
pocket  by  their  liberality  in  keeping  up  the  recruiting  and  the  hospital,  they 
actually  received  a considerable  sum  of  money  from  it.  It  would  be  interesting 
to  know  what  arrangements  the  War  Office  made  with  the  officers  in  taking 
over  the  three  hospitals,  and  we  feel  well  assured  it  did  not  confiscate  their  pro- 
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perty.  When  the  discussion  next  arises  respecting  the  Army  Medical  Services, 
perhaps  some  officer  who  understands  the  system  may  obtain,  either  in  discussion 
or  in  the  form  of  a return,  such  information  respecting  the  pecuniary  arrange- 
ments as  may  satisfy  the  public  that  the  sick  guards  have  not  hitherto  been  a 
burden  upon  the  private  means  of  their  officers. — Lancet , 2,  1883,  p.  337. 

French  Army  Hospitals. — The  reorganisation  of  the  French  Military 
Hospital  system,  decided  on  in  1877,  is  about  to  be  earned  out.  . Eleven  district 
military  hospitals  will  be  established  at  Amiens,  Tours,  Limoges,  Rouen, 
Lemans,  Orleans,  Chalons,  Besancon,  Nantes,  Clermont-Ferrand,  and  Montpelier, 
respectively  ; the  cost  is  estimated  at  thirteen  millions  of  francs.  In  towns  where 
there  is  no  army  hospital  proper,  wards  in  the  general  hospitals  will  be  set 
apart  for  the  use  of  soldiers  ; the  probable  cost  of  this  further  addition  is  four 
millions  and  a half. — Lancet,  2,  1883,  p.  381. 

The  Militia  Surgeons.— A discussion  in  the  House  of  Commons  on  the 
claims  of  the  Militia  Surgeons  has  been  raised  at  the  request  of  the  B.M.A. 
Parliamentary  Bills  Committee,  and  their  claims  were  ably  stated  by  Sir 
Eavdley  Wilmot  and  Dr.  Farquharson ; and  unquestionable  good  has  been 
effected.  As  might  have  been  expected  in  a case  in  which  the  Government 
made  a determined  resistance,  they  secured  a majority.  It  was  plain,  however, 
that  the  sense  of  independent  members  of  the  House  was  against  them,  and  the 
results  were  sufficiently  encouraging  to  justify  continued  exertions  in  order  to 
have  justice  done.  A distinct  advantage  was  obtained  by  the  debate,  and  this 
advantage  should  now  be  followed  up  by  further  vigorous  measures.  It  may  be 
hoped  that  the  impression  produced  by  the  debate,  and  the  very  strong  minority 
against  the  Government,  will  affect  the  Secretary  of  State  sufficiently  to  induce 
him  to  re-consider  his  decision,  which  is  obviously  harsh  and  unequitable. — Brit. 
Med.  Jour.  1,  1883,  p.  1192. 

House  of  Commons.— Monday,  July  2nd.— Promotions  in  the 
Indian  Medical  Service,— Mr.  Gibson  asked  the  Under-Secretary  of  Stale 
for  India  whether  there  was  not  great  stagnation  of  promotion  and  con- 
sequent dissatisfaction  in  the  Indian  Medical  Service;  whether  that  stagna- 
tion was  not  owing  to  the  abolition  of  a number  of  higher  grade  ap- 
pointments, and  also  to  the  disbandment  of  a number  of  native  regiments; 
whether  the  pr  spects  of  promotion  to  the  rank  of  Deputy  Surgeon-General  of 
several  Brigade-Surgeons  and  Surgeons-Major  in  the  Indian  Medical  Service  had 
been  destroyed  by  recent  alterations  and  arrangements  which  did  not  exist  when 
the  officers  affected  joined  the  service  ; whether  the  Government  would  consi- 
der the  propriety  of  granting  increased  pensions  to  such  Brigade  Surgeons  and 
Surgeons-Major  as  compensation  for  their  altered  prospects  and  as  inducements 
to  retire  and  make  vacancies  for  the  Surgeons  on  the  establishment  who  were 
now  unemployed  ; whether  the  difference  betwreen  the  rates  of  pay  drawn  by 
Brigade  Surgeons  and  Surgeons-Major  and  the  rates  of  pay  that  would  be 
drawn  by  junior  officers  for  the  same  duties  would  more  than  compensate  ; and 
have  Government  any  scheme  ready  to  meet  the  grievances  of  the  Indian  Medical 
Service. 

Mr.  Cross : The  disbandment  of  native  regiments,  though  it  reduced 
the  number  of  “ independent  charges,”  and  thus  added  to  the  number  of  “ un- 
employed officers”  could  not  affect  their  promotion,  which  in  the  executive 
branches  is  governed  solely  by  length  of  service.  In  my  reply  to  the  hon. 
member  for  Waterford  on  the  28th  of  May  last,  I explained  that  a considerable 
reduction  in  the  number  of  appointments  to  the  Indian  Medica  Service  during 
the  past  and  present  years  would  shortly  remove  the  difficulty  temporarily  ex- 
perienced through  the  disproportion  of  officers  to  the  number  of  independent 
charges.  In  this  expectation  it  is  not  considered  expedient  to  have  recourse 
to  the  offer  of  higher  rates  of  pension  as  an  inducement  to  the  senior  officers  to 
retire,  and  it  is  unnecessary,  therefore,  to  calculate  what  the  financial  effects  of 
such  a measure  would  be.  With  respect  to  the  alleged  abolition  of  a number  of 
higher  grade  appointments,  page  283  of  the  papers  presented  to  Parliament  in 
1881  (c.  2,921),  respecting  medical  officers  in  India,  gives  a dispatch  from  the 
Government  of  India  showing  that  the  total  loss  of  administrative  appoint- 
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ments,  for  the  whole  of  the  Medical  Service,  consequent  on  the  reorganisation 
of  the  medical  administration,  was  only  one.  The  injury  to  the  service  is,  there- 
fore, nominal,  though  doubtless  the  arrangements  consequent  on  the  reorgani- 
sation have  retarded  the  possible  selection  of  some  few  officers.  Such  chances, 
however,  are  to  be  looked  for  in  all  branches  of  the  public  service,  and  are  not 
considered  in  this  case  to  justify  the  grant  of  any  special  compensation.  The 
question  of  the  future  organisation  of  the  Medical  Service  for  India  is  now  the 
subject  of  discussion  with  the  War  Office,  but  it  has  no  reference  to  any  griev- 
ance of  the  Indian  or  British  Medical  Service,  and  it  has  not  yet  reached  a state 
at  which  any  statement  could  be  usefully  made  to  the  House. 

King  and  Queen’s  College  of  Physicians  in  Ireland.— The  follow- 
ing Licentiate  in  Medicine  of  the  College  having  complied  with  the  bye-laws 
relating  to  membership,  pursuant  to  the  provisions  of  the  supplemental  char- 
ter of  12th  December  1878,  has  been  duly  enrolled  a member  of  the  College. 

Albert  Augustus  Gore,  Lie.  M ed.  1860,  Surgeon-Major,  A.M.D. 


We  note  the  retirement  from  the  Bengal  Service  of  Surgeons  G.  A.  War- 
burton,  M.  B.  Edin.,  and  H.  T.  Griffith,  M.  A.  Cantab.,  L.  R.  C.  P.  Lond. 
Mr.  Warburton’s  commission  dates  from  March  31st,  1875;  Mr.  Griffiths 
commission  from  2nd  April  1881. 


The  First  Afghan  Dinner. — The  following  Medical  Officers  were  present 
at  the  Afghan  Dinner  held  at  Ravenswood,  Simla,  on  the  1st  of  September  1883 : — 

A.  M.  D.  I.  M.  D. 

Surge  on -Mai  or  W.  Venour.  Surgeon-Major  R.  Power. 

„ „ J.  E.  T.  Aitchison. 

Surgeon  J.  Crofts. 

„ E.  Palmer. 
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ARMY  MEDICAL  DEPARTMENT. 

Appointments. 


Name  and  Rank. 


Nature  and  Dateof  Appointment 


Remarks. 


('  C.  O.  dated  lOtA  August  1883. 
Surgeon-Major  E.  A.  H.  Roe, 
L.R.Q.C.P.I.,  serving  in  the 
Bengal  Command. 


Madras  C.  C.  O.  dated  1 6th  Au- 
gust 1883. 

Brigade-Surgeon  J.  Jameson, 
M.D.,A.M.D.,L.R.C.8.E„  Se- 
nior Medical  Officer,  South  Sta- 
tion Hospital,  Bangalore. 

Surgeon-Major  W.  T.  Martin, 
M.D.,A.M.D.,R.TJ.L,  doing  du- 
ty, 8outh  Station  Hospital, 
Bangalore. 

Surgeon-Major  G.  B.  Mouatt, 
M.D.,A.M.D.,L.R.O.S.E„  in 
medical  charge  of  the  Euro- 
pean Female  General  Hospi- 
tal, Bangalore. 


Under  instructions  from  the 
Horse  Guards,  will  proceed 
to  England  by  the  first  troop- 
ship of  the  ensuing  season, 
and  will  be  detailed  by  the 
Surgeon-General,  Her  Majes- 
ty’s Forces,  for  duty  with 
troops. 


To  be  in  medical  charge  of  the 
European  Female  General 
Hospital,  Bangalore. 


To  be  Senior  Medical  Officer, 
South  Station  Hospital,  Ban- 
galore. 


Will  do  duty,  Station  Hospital, 
Madras. 


Leave. 

Name  and  Rank. 

Nature  and  extent  of  leave 
or  furlough. 

Remarks. 

C.  C.  0.  dated  \itk  August  1883. 
Surgn.  K.  D.  L.  Kirkwood,  A.  M.  D., 
L.  R.  C.  P.  E. 

Under  instructions  from  the 
Horse  Guards,  directed  to  pro- 
ceed at  once  to  England.  To 
travel  at  the  public  expense 
under  Transport  Reg.  Part  I, 
para.  318,  and  Part  II,  para. 
513,  clause  (d.) 
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INDIAN  MEDICAL  DEPARTMENT. 

Appointments. 


Nature  and  Date  of  Appointment 


Remarks. 


Name  and  Rank. 


Burgeon-Major  R.  C.  Sandebs, 
M.R.C.8.,  Officiating  Civil  Bur- 
geon, Bareilly. 

Assam  Gaz.  dated  10th  Aug.  1 883. 
Burg.  J.  Mullanr,  M.D.,R.U.I., 
Civil  Surgeon,  Dhubri. 


B.  G.  O.  Gazette. 

Burgn. -Major  H.B  Purves,  L.R. 
C P.,  Civil  Burgeon,  Burdwan. 

Surgn. -Maj.L. Cam  - kon.L.R.O.S., 
Civil  Burgeon,  Ohumparun. 

Burgeon  G.  Price,  R.U.I.,  Civil 
Surgeon,  Bancoora. 

Burgeon-Major  T. Nicholson, 
M.B.,  Edin.,  First  ResidentSur- 
geon.  Presidency  General  Hos- 
pital. 

Burgeon  E.  G.  Russell,  M.B., 
Lond. 


P.  G.  O.  dated  20th  August  1833 
Burgn.  J.  O’Neill, ^M.l).,  R.U.I., 
Depy.  Sanitary  Commissioner, 
Punjab. 

G.  I.  O.  dated  29 th  August  1883. 
Surgeon  W.  Deane,  L.E.C.P., 
Edin. 


Surgeon  R.  N.  Campbell,  M.B. 
Edin.,  Officiating  Deputy  Sani- 
tary Commissioner  of  the  3rd 
Circle,  N-W.  P.  andOudh. 

Central  Provinces  Gazette  dated 
2ith  August  1883. 

Surg.  J.  L.  Poyndeb,  L.R.C.P., 
Lond. 


Lieutenant -Governor’s  Order. 
Burgeon  R.  Macbab,  Edin.,  Ci- 
vil Surgeon  of  Juipiguri. 

British  Burmah  Gazette  dated 
23rd  August  1883. 
Burgeon  E.  P.  Frenchman,  L.R. 
0.  P.,  Edin. 


M.  G.  O.  dated  Wh  August  1883. 
Burgn  -Major  R.  VV.  Cockerell, 
M.R.C.S.  Eng.,  Professor  of 
Surgery  and  Clinical  Surgeon, 
Medical  Col!eo"\ 


Bengal. 

To  officiate  as  Superintendent, 
Eye  Infirmary,  and  Surgeon, 
Mayo  Native  Hospital,  Cal- 
cutta. 

Appoin'  ed  to  officiate  as  Civil 
Surgeon,  Gauhati. 


Appointed  to  act  as  Civil  Sur- 
geon of  Dacca  until  further 
orders. 

Appointed  to  act  as  Civil  Sur- 
geon, Burdwan,  until  further 
orders. 

Appointed  to  act  as  Civil  Sur- 
geon of  Chumparun  until 
further  orders. 

Appointed  to  act  as  Civil  Bur- 
geon of  Moorshedabad  until 
further  orders. 


Appointed  to  act  as  First  Resi- 
dent Surgeon,  Presidency  Ge- 
neral Hospital,  until  further 
orders. 

The  services  are  placed  at  the 
disposal  of  the  Government 
of  India  in  the  Home  Depart- 
ment. 

Services  are  placed  tempo- 
rarily at  the  disposal  of  the 
Government  of  the  N.-W.  P. 
and  Oudh. 

The  services  are  placed  at  the 
disposal  of  the  Chief  Commis- 
sioner of  Assam. 


Received  charge  of  the  offices 
of  Civil  Surgeon  and  Super- 
intendent of  jail,  Kalaghat,  on 
the  forenoon  of  20th  idem. 


To  act  as  Civil  Surgeon,  Sha- 
habad. 


Appointed  to  take  the  Execu- 
tive and  medical  charge  of 
the  jail  at  Thayetmyo. 

Mahras. 

To  act  as  Principal  until  fur- 
ther orders,  without  prejudice 
to  his  own  duties. 


Vice  Surgeon- Major  H.  Cay- 
ley on  two  months’  privilege 
leave,  approved  by  Govern- 
ment. 

Vice BurgeonE  G Russell, M.B. , 
whose  services  are  plac- 
ed temporarily  at  the  dispo- 
sal of  the  Govt,  of  Bengal  by 
Govt,  of  India,  Home  Dept. 
Notification  No.  266,  dated 
2,'t.l i J uly  1883. 

Fice  Dr.  A . Crombie  on  leave 


Vice  Dr.  H.  B.  Purves  on  de- 
putation. 

Vice  Dr.  L.  Cameron  on  de- 
putation. 

Vice  Surgeon-Major  8.  M. 
Sliircore  on  leave. 


Vice  Surgeon- Major  T.  0. 
Nicholson 


Prom  Assistant  8urgeon'Shib 
Chunder  Bliattachar  jee. 


Vice  Dr  J.  O’Brien. 


Vice  Surgeon  O.  Baker  . 


Vice  Surgeon-Major  J.  Kee* , 
on  loave. 
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INDIAN  MEDICAL  DEPARTMENT 


Appointments. 


Name  and  rank. 


N ature  and  Date  of  Appointment 


Burgn.H.  Gbeany,  M.D.,I.M.D„ 
R.U.I. 

M.  C.  C.  O.  dated  16th  August  1583. 
Surgeon  R.  B.  Roe. 


Placed  temporarily  at  the  dis- 
posal of  the  Government  of 
India. 

Will  do  general  duty  in  the 
Bangalore  Division  and  Ceded 
Districts. 


B.  G.  O.  dated  16<A  August  1883. 
Surgeon  W.  G.  H.  Hkndekson, 
L.R.Q.C.P 

B.  G.  O.  dated  9 th  August  1883. 
Surgeons  A.  8.  Faulkner,  M.K. 
Q.C.P.I.,  and  J.  W.  T.  Andeb- 
80 n respectively. 


Surgpon-Mn jor  Abthub  Luke 
Haokktt,  L.R.C.P.,  Civil  Sur- 
geon, Salem. 


B.  G.  O.  dated  23 rd  August  18*3. 
Burgeon-Major  W.  McConaghy, 
M.  D., R.U.I. 


Surgeon-Major  W.  McConaghy, 
M.D.,  R.U.I.,  L.R.C.8.I. 

Burgeon  A.  0.  Thompson,  I.M.D. 
L.K.Q.C.P.I. 


Bombay. 

Permanently  placed  at  th<-  dis- 
posal of  Government  in  the 
Civil  Department. 

Delivered  over  and  received 
charge  of  the  office  of  Super- 
intendent of  the  Aden  Jail  on 
28th  ultimo. 

To  act  as  Superintendent  of  the 
Central  Jail  at  Salem,  with- 
out prejudice  to  his  other  du- 
ties, with  effect  from  16tb 
July  1883. 

The  services  are  placed  at  the 
disposal  of  Government  for 
employment  in  t.  e Civil  De- 
partment. 

To  be  Civil  Surgeon,  Dharwar. 


The  services  are  replaced  at 
the  disposal  of  H.  E.  the 
Commandor-in-Chief. 


Surgeon  W.  G.  H.  Hkndebson. 

British  Burmah  Gazette  dated 
2Zrd  August  1883. 
Surgeon- Major  H.  Johnstone, 
M.D.  Aberd. 

Surgeon  0.  Bakeb,  L.R.C.P. 
Edin. 

G.  I.  O.  dated  ith  September  1883. 
Dy.  Surgeon-General  B.  8' mpson, 
M.D.,  M.R.C.8.,  Deputy  Sur- 
geon-General, Central  Provin- 
ces, and  Officiating  Surgeon- 
General,  Bengal. 

G.  I.  0.  dated  G th  September  1883. 
Surgeon  W.  H.  Nbilbon,  M.B. 


C.  C.  O.  dated  Ilf  A August  1883. 
Surgeon-Major  Henry  Potter, 

M. D.  St.  And.,  18th  Regiment 

N.  I.,  Dinapore. 


C.  C.  O.  dated  16 th  August  1883. 
SurgeonD.  P.  Macdonald,  M.D., 
R.U.I.,  11th  Bengal  Lancers. 


To  be  Civil  Surgeon,  Karwar. 


To  officiate  as  Civil  Surgeon 
of  Rangoon. 

To  officiate  as  Junior  Civil 
Surgeon  of  Rangoon. 


Appointed  to  officiate  as  Sur- 
geon-General, Punjab. 


Appointed  to  officiate  as  Me- 
dical Officer  of  the  Erin- 
poorah  Irregular  Force. 

Military. 

Appointed  to  have  civil  medi- 
cal charge  of  that  station  in 
addition  to  his  own  duty ; 
with  effect  from  the  23rd  Feb- 
ruary last. 

To  take  permanent  charge  of 
the  11th  Bongal  Lancers. 


. — ( Continued ). 


Remarks. 


Vice  Surgeon-Major  H.  Cook, 
M.D.,  transferred  to  Poona. 


Vice  Surgeon-Major  McCon- 
aghy. 


Vice  Surgeon-Major  H.  Grif- 
fith. 

Vice  Surgeon-Major  H.  John- 
stone. 


Vice  Deputy  Surgeon-General 
S.  C.iTownsend,  M.R.C.8. 


Vice  Surgeon  J.  8cully. 


Vice  Surgn.-Major  R.  Pow«r. 
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Appointments. 

Name  and  rank. 

Nature  and  Date  of  Appointment 

Remarks. 

C.  C.  O.  dated  18th  August  1883. 
Burgeon  J.  Claekb.  M.D..R.U.I. 

G.  I.  O.  dated  29th  August  1883. 
Burgeon  J.  Wilson,  M.D.,  42nd 
(Assam,  Regiment  N.  I. 

To  take  the  officiating  medi- 
cal charge  of  the  27th  Regi- 
roeut  Native  Infantry. 

Ber vices  are  placed  tempora- 
rily at  the  disposal  of  the 
Government  of  Bengal. 

Vice  Surgeon  A.  R.  W.  Sedge- 
field. 

Burgeon  A.  H.  Williams,  M.D. 
Aberd.,  Medical  Officer,  9th 
Native  Infantry. 

To  officiate  as  Medical  Store- 
keeper, Mean  Meer. 

' Vice  Surgeon-Major  W.  H. 
Kirton,  proceeding  on  fur- 
lough. 

Lhavb. 


Name  and  Rank. 

Nature  and  extent  of  leave 
or  furlough. 

Remarks. 

a.  i.  o. 

Vy.  Surgn.-Genl.  (local  Surgn.-General, 
Punjab)  8.  C.  Townsend,  C.  B.,  M.  R. 
C.8. 

Bengal. 

On  medical  certificate  for  one 
year. 

Burgn.-Maj.  H.  Cayley,  M.  R.  0.  S., 
Supdt.  of  the  Eye  Infirmary  and 
Surgn.  of  Mayo  Native  Hospital,  Cal- 
cutta. 

Two  month  s’ privilege  leavefrom 
24th  August  1883. 

B.  G.  O.  dated  22nd  August  1883. 
Burgn.  A.  Tomes,  M.  R.  0.  8 , Civil 
Surgeon,  Midnapore. 

Surgn  P.  8.  Peck,  L.  R.  0.  P..  Offg. 
Second  Resident  8urgn.,  Presidency 
Genl.  Hospital. 

Allowed  leave  for  sixty  days, 
with  effect  from  the  1st  Sept. 
1883. 

Appointed  to  act  as  Civil  Surgn. 
of  Midnapore  until  further 
orders. 

Vice  Dr.  A.  Tomea. 

C.  C.  0 dated  22nd  August  1883. 
Surgn.  A.  Duncan,  M D.  Bond,  (at- 
tached to  23rd  Pioneers.) 

G.  I.  O.  dated  29 th  August  1883. 
Surgn. -Maj.  R.  Pringle,  M.  D„  L.  R. 
C.  8.  I..Dy.  Sanitary  Com mr.,  N.-W. 
P. and  Oudh. 

Has  leave  of  absence  to  remain 
in  Kashmir  on  private  affairs, 
from  15th  8ept.  to  14th  Oct. 

Furlough  to  Europe  (p.  a.)  for 
one  year. 

Surgn  -Maj.  W.  H.  Kirton,  M.  R.  0.  8. 
E.,  Medl.  Store-keeper,  Mean  Meer. 

Furlough  out  of  India  (p.  o.) 
for  2 ye*rs. 

M.  G.  O.  dated  28th  August  1883. 
Burgn.-Maj.  H.  D.  Cook,  M.  B.,  Edin., 
Dist.  Surgn.  and  Supdt.  of  Jail,  Cali- 
cut. 

Madbas. 

Privilege  leave  for  one  month 
from  8th  September. 

M.  C.  C.  0.  dated  30 th  August  1883. 
Surgn.  C.  Adams,  M.  B. 

For  four  months,  from  30th  Aug. 
1883,  or  date  of  departure, 
Australia,  private  affairs. 

C.  C.  0.  dated  31*<  August  1883. 
Surgn.  J.  B.  Eaton,  M.B.  Dub. 

Bombay. 

From  23rd  to  24th  January  1883, 
on  private  affairs,  in  extension 
of  privilege  leave. 

B.  G.  0.  dated  30 th  August  1883. 
Burgn  -Maj  W.  C.  Kiebnander.I.M.D., 
M R C.  8.  E.,  in  medical  charge,  16th 
N.  I. 

Militaby. 

Furlough  to  Europe  for  six 
months  on  urgent  private  af- 
fairs with  the  necessary  sub- 
sidiary leave. 
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INDIAN  MEDICAL  DEPARTMENT. — ( Concluded). 

Promotions. 


Name  and  Rank. 

Nature  of  Promotion. 

Date. 

Remarks. 

a.  i.  o. 

Surgeon  C.  Madlins,  M.B.,4th  In- 
fantry. 

Surgeon  H.  Gbbahy,  M.D.,I.M.8., 
Madras. 

Madras. 

To  be  Officiating  Me- 
dical Officer. 

To  be  Officiating  Me- 
dical Officer. 

... 

Vice  Brig.-Surg.  G.  A. 
Burn,  M.D.,  proceed- 
ing on  furlough. 

Vice  Surgeon  C.  Mal- 
lins,  M.B. 

War  Office,  Pall  Mall,  dated  20 th 
July  1883. 

Surgeon  R.  H.  Robihson,  L.R.Q.C. 
P.I. 

Bombay. 

To  be  Surgeon-Major. 

2nd  July  1883. 

Transfers. 


Name  and  Rank. 

From 

To 

Remarks. 

C.  C.  O.’dated  31st  August  1883. 
Surgeon  H.  C.  Hudson. 

Banda. 

Morar. 

For  officiating  medical  charge 

Burgeon  S,  C.  Nandi,  M.B. 

Gorakhpore. 

Liu-know. 

i f 39th  N.  I,  Vice  Surgeon 
Hawkins. 

For  officiating  medical  charge 

Surgeon  Leary. 

Calcutta. 

Alipur. 

of  7 th  N.  I.  Vice  Dr.  Beatson. 
For  medical  charge  of  a wing 

Surgeon  R.  J.  Polden,  M.B. 

of  33rd  N.  I.  Vice  MacDonald. 
For  officiating  medical  charge, 

P.  G.  0.  dated  23 rd  August  1883. 
Surg.-Maj.  G.  Thomson,  Aberd., 

Amritsur. 

Gurdaspore. 

32nd  Pioneers  at  Umballa.  Vice 
Dr.  Little. 

Vice  Surgeon-Major  G.  Hen- 

Civil  Surgeon,  Amritsur. 
Surgeon  G.  W.  P.  Dennys,  L.R. 

Karnal. 

Amritsur. 

derson,  Aberd. 

Vice  Surgeon-Major  G.  Thom- 

C.P.,  Civil  Surgeon. 

son,  Aberd. 
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ADMIRALTY. 

The  death  is  announced  of  Staff  Surgeon  Charles  L.  Ridout,  R.  N.,  of  H.  M.  S. 
Tourmaline.  The  deceased  arrived  at  l’ort  Louis,  Mauritius,  in  a dying  state 
suffering  from  jungle  fever  contracted  at  Trincomalee.  He  was  sent  to 
Curepipe,  one  of  the  local  sanitaria,  in  the  hope  that  he  might  recover.  He 
was,  however,  too  debilitated  to  derive  any  benefit  from  the  change,  and  died 
after  a few  days’  illness.  He  was  interred  on  the  lltli September  in  Curepipe 
Cemetery  with  military  honours. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Births. 

Joynt. — On  the  2nd  August,  at  6,  Hume  St.,  Dublin,  the  wife  of  H.  W, 
Joynt,  Surgeon-Major,  A.  M.  D.,  of  a son. 

Duke. — On  the  31st  of  August,  at  Lyndhurst  Hampshire,  the  wife  of  Sur- 
geon Joshua  Duke,  3rd  Bengal  Cavalry,  of  a son. 

Thomson. — On  August  22nd,  at  Simla,  the  wife  of  Murray  Thomson,  M.  D., 
Edin.,  of  a son. 

Marriages. 

Lory — Alford. — On  the  14tli  August,  at  Mangotsfield,  William  Manley 
Lory,  Surgeon,  R.  N.,  eldest  son  of  Charles  Marsh  Lory,  of  Staple  Hill  Lodge, 
near  Bristol,  to  Florence  Bertha,  youngest  daughter  of  the  Reverend  George 
Alford,  Vicar  of  Mangotsfield,  Gloucestershire. 

Sykes— Dyer.— On  August  18th,  at  Solon,  Surgeon  J.  Sykes,  I.  M.  D.,  to  Ada, 
third  daughter  of  E.  Dyer,  Esq. 

O’Farrell — Roche. — On  the  22nd  August,  at  the  Church  of  St.  Columbkill, 
Bray,  Thomas  O’Farrell,  Esq.,  M.  A..  M.  D.,  Surgeon-Major,  A.  M.  D.,  son  of  Tho- 
mas O’Farrell,  Esq.,  of  Loughrea,  Crown  Solicitor  for  Galway,  to  Maria  Jose- 
phine, daughter  of  William  Roche,  Esq.,  of  72,  Harcourt  Street,  Crown  Solicitor 
for  Limerick. 

Oswald — Williamson. — On  September  6th,  at  Secunderabad,  Frank  Oswald, 
Lieut.,  B.  S.  C.,  to  Mary,  eldest  daughter  of  Brigade-Surgeon  Williamson. 

Deaths. 

McClelland. — On  the  31st  July  1883,  at  29,  Mauria,  St.  Leonard’s,  on  sea» 
John  McClelland,  Esq.,  F.  L.  S.,  G.  S.  L.  S.,  F.  R.  S.,  Lond.,  F.  R.  S.,  Ratisbon, 
Corresponding  Member  of  the  Royal  Academy  of  Turin,  S.  Nat.  Hist.,  Boston, 
of  6,  Lancaster-terrace,  Regent’s  Park,  N.  W.,  late  Inspector-General  of 
Hospitals,  Indian  Army. 

Burn.— On  August  14th,  Surgeon-Major  G.  A.  Burn,  Madras  Medical  Service. 

O’Brien. — At  Barabanki,  August  17th,  Nellie  C.  O’Brien. 

Maturin. — On  August  23rd,  at  Fortress  Gwalior,  Herbert  Francis,  son  of 
Surgeon-Major  J.  Maturin,  A.  M.  D. — aged  1 year. 

Grant. — On  August  24th,  at  Kuldunah,  Murree,  Surgeon-Major  Max  Grant, 
A.  M.  D. — aged  50  years. 

Dobson. — On  August  26th,  at  Benares,  Irene,  child  of  Surgeon  Edwin  F.  H. 
Dobson,  Bengal  Medical  Service — aged  6 months. 

Grant. — On  September  1st,  at  Madras,  Surgeon-Major  Erskin  B.  Grant, 
M.  B.,  A.  M.  D.— aged  47  years. 

Ridout. — On  September  10th,  at  Mauritius,  Staff  Surgeon  C.  Ridout,  R.  N.» 
Hr.  M.  S.  Tourmaline. 

Jackson. — On  September  24th,  at  Pachmarhi,  from  the  effects  of  hornet 
stings,  Surgeon-Major  Richard  Jackson,  M.R.C.S.,  A.M.D. 


NOTES  AND  QUERIES. 


The  University  of  Edinburgh-— The  following  gentle- 

the  recent  examinations  for  the  de- 

with  second  class  honours.  Of  the 
no  less  than  19  gentlemen  (more 
were  residents  of  this  country. 


men,  resident  in  India,  passed 
grees  of  M.  B.,  C.M. 

Those  marked*passed 
total  number,  180,  who  passed, 
than  10  per  cent) 

Aitken,  Charles,  India. 

Cardew,  George  Schuyler,  India. 

Chill,  Edwin  Albert,  India. 

Hall,  Frederick  William  George,  India. 
Johnson,  Samuel,  India. 

Jordan,  John  Gregory,  Calcutta. 

Kelso,  John  Edward  Harry,  India. 
Mackay,  George,  Madras.  * 

Mukerjee,  Upendro  Nath,  Calcutta. 
Orr,  John,  India. 


Price,  Alexander  William  Gordan,  India. 
Price,  William  Locking,  India. 
Robertson,  Thomas  Murray,  India.* 
Rawan,  Henry  Davis,  India. 

Spence,  Arthur  Edward  Cecil,  India. 
Steell,  John,  India. 

Watson,  Alexander  Oswald  Cowan, 
India. 

Wood,  Alexander  John,  India. 

Younan,  Arthur  Charles,  Calcutta.* 


The  Fossil  Vertebrata  of  India  — The  last  quarters’ 
number  of  the  Records  of  the  Geological  Survey  of  India  contains  an 
interesting  synopsis  of  the  fossil  vertebrata  of  India,  by  Mr.  R.  Ly- 
dekker.  The  descriptions  of  the  extinct  fishes  of  the  carbonifer- 
ous ages  are  entirely  built  up  from  the  discovery  of  a few  specimens 
of  their  teeth  and  dorsal  spines  ; in  some  instances  the  evidence 
of  a single  tooth  has  sufficed.  The  discovery  of  the  humerus  of  an 
extinct  bird  from  Sind,  which  bone  measures  two  inches  in  diameter, 
has,  however,  defied  the  ingenuity  or  appalled  the  imagination  of 
geologists,  for  it  is  merely  described  as  having  belonged  to  “ a 
gigantic  wader.”  The  sus  giganteus,  or  giant  pig,  is  described  as 
having  been  “ a true  pig  of  enormous  size.”  In  the  Indian  Museum 
there  is  the  large  skull  of  a gigantic  fish,  a siluriod,  belonging  to 
the  living  species  Bagarias  Yarrelli  of  the  larger  Indian  and  Burman 
rivers.  As  Mr.  Lydekker  says,  “the  survival  of  a pliocene  fish 
to  the  present  day  is  a fact  of  much  interest.”  Huge  frogs 
abounded  in  those  days,  and  a land-tortoise  is  described,  of  which  it 
is  said  “ the  entire  animal,  with  the  head  and  tail  extended,  is  con- 
sidered to  have  attained  the  length  of  22  feet.” 


Grant  College  Medical  Society. — The  regular  monthly 
meeting  of  the  G.  C.  M.  Society  was  held  in  the  College  Library 
on  Wednesday,  the  12th  of  September,  at  4-30  p.  m.,  Dr.  Atmaram 
Pandurang  in  the  chair.  The  members  present  were  Drs.  Dada- 
bhoy  Jamasji,  J.  A.  DeGama,  Framji  D.  Devecha,  P.  Lisboa, 
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Jumnadass  Premchand,  Ardesir  D.  Mody,  Heerjeebhoy  J.  Apoo, 
Cowasjee  Hormusji,  and  Temulji  Bhicaji,  the  Honorary  Secretary! 
The  minutes  of  the  last  meeting  were  read  and  confirmed.  Dr. 
Gama  read  a paper  on  “Granular  Lids.”  After  some  discussion 
the  meeting  dissolved  with  a vote  of  thanks  to  Dr.  Gama  and  the 
chairman. 

A Medical  Attendant’s  Bill.— “ I understood  you  to  say 

that  your  charges  would  be  light,”  complained  a patient  when  his 
doctor  handed  him  a tremendous  bill.  “ I believe  I said  my  fees 

would  be  nominal,”  was  the  reply,  “ but .”  “Oh  I see,” 

interrupted  the  patient  “ uAenomenal.” — Med.  Times  and  Gazette, 
1,  1883,  p. 

Medical  Women  for  India.— Mrs.  F.  E.  Hoggan,  M.  D., 
Zurich,  writes  to  the  Bombay  Gazette , deprecating  the  instituting 
of  special  medical  diplomas  for  women.  With  this  protest  we  heartily 
concur  ; but  we  do  not  agree  with  that  lady  when  she  proceeds 
to  claim  such  a “ fair  field  and  no  favour”  for  medical  women  in 
India,  as  she  states,  is  now  granted  to  them  in  England,  while  she 
ignores  the  fact  that  the  civil  medical  service  of  India,  as  such, 
has  no  separate  existence.  Civil  Surgeons  being  only  Military 
Medical  Officers,  lent  to  the  various  Local  Governments,  they  are 
liable  to  be  recalled  to  military  duty  in  times  of  emergency.  W e 
have  not  yet  heard  that  medical  women  in  England  have  claimed 
admission  into  the  ranks  of  the  Army  Medical  Department.  It 
is,  nevertheless,  desirable  that  Local  Governments  in  India  should 
make  some  arrangement  for  retaining  the  services  of  medical  wo- 
men  in  the  large  cities  of  their  provinces.  The  chief  difficulty  in 
carrying  out  such  a proposal — if  we  are  to  judge  from  recent 
events  at  Guy’s  and  King’s  College  hospitals — would  lie  in  the 
direction  of  discipline.  He  would  be  a brave  Surgeon-General 
and  worthy  of  Surgeon  Major  Evatt’s  proposed  new  honour  K.R.C. 
(Knight  of  the  Red  Cross),  who  would  undertake  the  administra- 
tive charge  of  a female  medical  service. 

© 

Tobacco  Abuse. — Polyd'ore,  a twentieth-year  medical  stu- 
dent, and  also  a member  of  the  Society  for  the  Suppression  of 
Tobacco  Abuse,  has  received  orders  to  lecture  in  a small  town 
of  the  provinces.  He  gave  a most  horrible  description  of  the 
many  dreadful  diseases  that  owed  their  origin  to  the  abuse  of 
the  poisonous  leaf — anemia,  dyspepsia,  cancer,  paralysis,  pyoemia. 
Nothing  was  omitted  that  could  affect  his  audience.  The  effect 
produced  is  untranslatable.  After  the  peroration  the  poor  pro- 
vincials, quite  stupefied,  and  in  an  agony  of  fear,  at  once  threw 
away  their  stock  of  tobacco  and  cigars.  When  Polydore  describes 
the  scene,  he  quietly  adds:  “ I will  never  forget  that  triumph.  I 
smoked  for  three  months,  on  the  strength  of  it,  without  cost.” 
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The  Manufacture  of  Surgical  Instruments  in  India.— 

The  Bombay  Gazette  writes  : — The  Madras  papers  which  sneered 
at  the  u Bombay  industry”  inaugurated  by  Mr.  Eyre,  the  local 
manufacture  of  surgical  instruments,  and  the  Madras  medical 
authorities  who,  when  requested  by  the  Government  of  India  to 
follow  the  example  of  the  Bombay  Medical  Department  and  use 
the  instruments  manufactured  here  instead  of  importing  from 
England,  found  Mr.  Erye’s  instruments  not  good  enough  for  the 
benighted  Presidency,  and  declared  that  they  were  ill-made,  ill- 
finished,  of  poor  material,  and  in  fact  every  way  inferior,  will  be 
interested  to  learn  that  samples  of  Mr.  Eyre’s  manufactures  sent 
home  by  Government  to  be  tested,  have  been  pronounced  by  Mr. 
Pollock,  the  Examiner  of  Surgical  Instruments  at  the  India  Office, 
to  be  “ well  made,  and  thoroughly  efficient.” 

A Lunatic  Asylum  in  Egypt.— The  Lunatic  Asylum  at 
Abbassieh  is  filthy  beyond  description,  and  its  management  indes- 
cribably bad.  The  restraint  system  is  in  full  swing,  as  it  was  in  the 
lunatic  asylums  of  Europe  at  the  beginning  of  the  century — iron 
bars  let  into  many  of  the  walls  and  rings  into  the  floors.  Lunatics 
subject  to  fits  of  excitement  are  hurried  away,  their  arms,  pinioned, 
fixed  to  the  wall,  and  their  feet  placed  in  the  iron  rings.  The 
medical  staff  of  the  asylums  are  of  opinion  that  drugs  are  useless 
in  the  treatment  of  the  insane,  and  they  rely  chiefly  on  fetters  and 
the  douche.  Classification  is  nominal ; want  of  medicines,  want  of 
disinfectants,  want  of  medical  attendance,  want  of  everything 
neisdful,  is  the  outcry  everywhere. 

Bombay  Medical  and  Physical  Society  — The  follow- 
ing paragraph  appears  in  the  Bombay  Gazette , a lay  paper  of 
July  11th,  in  an  account  of  the  monthly  meeting  of  the  Society  : — 

“ Dr.  Arnott  read  notes  of  a case  of  ovariotomy,  and  was  con- 
gratulated by  Dr.  Blanc  and  other  members  on  the  successful  issue 
of  the  case.”  Such  notices  are  hardly  in  accord  with  the  spirit  in 
which  we  are  glad  to  see  that  Dr.  Blanc  has  attacked  open  dispen- 
saries and  “doctor-shops”  in  Bombay. 
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